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Otalgia from reflex irritation is probably of more frequent 
occurrence than many have supposed. 

Not to mention the commonly observed phenomenon of pain in 
the ear, accompanying acute affections of the tonsils, it is well 
known, also, as a not unusual and extremely painful complication 
of tubercular, cancerous and syphilitic disease of the pharyngeal 
region. 

Otalgia due to malignant or syphylitic_ disease of the pharynx 
has often been treated locally for a considerable length of time be- 
fore the pharyngeal complication has been discovered. 

The most remarkable feature of these reflex neuralgic symp- 
toms is that they sometimes occur upon the offosife side to the 
point of irritation. 

As an illustration of this feature, I will cite the following case 
described by Dr. D. B. Delavan, of New York: 

“The patient was a finely-dev. xped, well-nourished girl of 
about twenty, with clear complexion, active circulation and every 
apparent indication of robust health. Her family history was ex- 
cellent, and there was no suggestion of any heredity. She had 
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always enjoyed perfect health, with the exception of an attack of 
double s¢itis media, at the age of seven. At this time there was a 
purulent discharge from both ears. Since then she has always 
been slightly deaf in the right ear. The present attack began with 
a pain in the right ear, which was constant and throbbing, with an 
occasional paroxysm of lancination, and was much more severe at 
night. This condition grew worse, producing almost complete in- 
somnia. 

“She was first seen four days after the beginning of the attack. 
Examination with the otoscope revealed both tympani in a healthy 
condition, with no sign whatever of inflammatory action either of 
the external or of the middle ear. Rhynoscopic examination failed 
to discover any cause in the pharynx. The upper teeth were per- 
fect. In the lower jaw the right second molar was slightly carious, 
while the right wisdom tooth had not yet made its appearance. 
On the left side the wisdom tooth was through, but the second 
molar was wanting. Patient stated that several years ago this lat- 
ter tooth had decayed and come out. 

“Applications of heat and anodynes effected no relief. The otal- 
gia was apparently reflex, and seemed due, in all probability, to 
irritation from the developing wisdom tooth of the right side, or 
from the carious second molar of the same side. 

“The patient was seen in consultation by Dr. Samuel Sexton, 
who agreed with this hypothesis. At his suggestion she was re- 
ferred to a competent dentist, who discovered that the deficient 
second molar of the left side had only lost its crown, while the 
roots were still impacted in the jaw, although completely covered 
by mucous membrane. With considerable difficulty three large 
roots were removed and an abscess of large size was found at the 
extremity of one of the roots. The wound caused by the remov- 
al of these fragments soon healed, and the otalgia quickly disap- 
peared. Since the operation—two months—the carious right sec- 
ond molar has not been filled, nor has the right wisdom tooth yet 
finished its irruption: nevertheless, there has been no return of the 
otalgia whatever.” 

Two cases of reflex dental irritation have occurred in my prac- 
tice during the last three years. One was a young man about 
twenty years of age, who presented himself to me with what he 
called an “earache,” which attacked him—usually at night—with 
Jancinating pains that lasted several hours. He had been subject . 

‘to these attacks for several months. An examination of the 
ear revealed nothing abnormal; the appearance of the pharyngeal 
end of the eustachian tube was quite natural; so I was at a loss to 
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know what caused his ear-trouble until, after questioning him 
closely, he told me that, just before his ear attacks, he always felt 
a dull, aching pain ina back jaw tooth. I took him to a dentist, 
who found the crown of a wisdom tooth badly decayed: he ex- 
tracted it, and the young man told me six months afterward that 
he had never had a return of the earache. The left ear was af- 
fected, and*yet the extraction of a decayed right upper wisdom 
tooth cured the ear. This was a typical case of dental reflex 
irritation. The other case was a married lady about 36 years of 
age, Who applied to me with an acute catarrhal inflammation of 
the middle ear. I employed the usual remedies, which should 
have cured her in a week; but her ear got no better, and the par- 
oxysms of pain became even more frequent and more severe. She 
suffered with a toothache at the same time. <A dentist killed the 
nerve of the 2d molar tooth and plugged it. I continued the same 
applications to the ear, and in three days the discharge had ceased, 
the perforation in the membrana tympani had healed and her hear- 
ing was entirely restored. The aching tooth in this case was on 
the same side of the head with the aching ear. 

Few instances, if any, have been reported where irritation, not 
only far removed, but actually upon -the side opposite to the neu- 
ralgic manifestation, has resulted as in the case cited by Dr. D. and 
in my first case; and yet, from the almost immediate relief which 
followed the operation in both instances, there can be no reasona- 
ble doubt as to the relation of cause and effect between the dental 
irritation and the neuralgia. , 

It would appear, therefore, that a disordered condition of the 
teeth may exert a powerful influence upon parts with which they 
seem to have but little nervous connection, and the inference is 
forced upon us that, in many cases of cephalic neuralgia, the true 
cause lies in dental irritation, so that relief is not likely to be af- 
forded until the irritation has been removed. 


A CASE IN PRACTICE. 


By R.L. Hinron, M. D., Prescort, Ark. 


July ist, R. T., an Irishman, et. 27, living 1} miles from town, 
presented himself at my office tor treatment—said he had rheum- 
atism; but, having observed his gait, as he approached me, I had 
already made up my mind that he must be paralyzed in the right 
leg, which, upon examination, I found to be true, the entire limb 
being devoid of sensibility and motor-power to about a level with 
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the hip joint. Said he first felt, about a week before, a numbness 
and tingling in the foot, as “though his foot was asleep,” which. 
had gradually extended up. Temperature of the limb, also of the 
body, normal; pulse, natural; tongue, heavy brown coated. Said 
he had suffered, in the last few days, considerable pain “in the 
small of the back.” I learned from him, which was afterward 
corroborated by his friends and relatives who had known him 
from birth, that he had always been stout and healthy, that he had 
never had _ syphilis, scarlatina, or any of those diseases known or 
supposed to have anything to do with the causation of paralysis.. 
Having seen several cases of local, ¢emporary paralysis in connec- 
tion with our malarial fevers—though I confess I was puzzled to 
class ¢his with these cases—yet, being unable for the time being to. 
trace any other cause, unless it be in some of the nerve centers, I 
gave him a mercurial for to-night and to-morrow-night, to be fol- 
lowed by quinine each morning, and advised to keep up the qui- 
nine, about two six-grain dos¢s every morning, making the doses. 
. four hours apart. 


July 4. He comes in again: walks much better; feels much bet- 
ter; flatters himself that he is getting well; tongue cleaning off; 
skin clearer; pulse and body-heat normal; complete insensibility 


in the entire limb, as before. Same treatment continued. 

July 7. Condition about the same, only he feels a tingling and 
numbness in the left foot, same as in the right foot at first. Add 
to former treatment 


RK Tr. digitalis, 

Fl ext. nux vomica 

Mix. ‘Take six gtt. every six hours, to be increased or decreased, 
according to symptoms. Counter-irritation to the spine. 

He reporied to me no more, till on the 16th I was called to se€ 
him. I found him flat of his back in bed, both sides paralyzed to 
about top of the sacrum, invelving bowels and bladder; suffering 
considerably from retention of urine, and some from overloaded 
bowels. The former promptly relieved by catheter; the latter with 
some difficulty, after the repetition of cathartics~and enemas. 
There was no sense of feeling, on pricking or pinching the skin, 
up to the point mentioned on the back; slight, on the lower part 
of abdomen. The tongue slightly coated brown; temperature and 
pulse natural, after relieving bladder and bowels. Appetite good, 
and had been about all the time. He now tells me he was taking 
_ his medicine, and thought he was getting along very well till, about 
three days ago, he commenced nursing a very sick relative—was 
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up day and night till he took his bed the day before sending for 
me. In conversation with the family during this visit, I learned 
that he received a severe blow on the head about the 2d of April 
last; that he had not been entirely well since; that the wound was 
dressed by Drs. Jordan and Sloan, who gave him attention at their 
office for six weeks. From this date to the time of my first seeing 
him, about two weeks, he had been at work on the streets, spad- 
ing, Where the sun was very hot, and he constantly stooping, as 
his work required. On my return to town, I called on Dr. J., who 
confirmed the statement about the blow on the head; said it was 
very severe, having cut the scalp to the bone, through a heavy cot- 
ton or wool hat, to about three inches in length, just to the right of, 
and diagonally across the posterior end of the sagital suture; said 
he was an office patient of his till about the 15th June, during which 
time he had erysipelas of the scalp, with deep-seated pain in the 
head, with considerable disturbance of the nervous system, so much 
so that he had found it necessary to keep him under the influence 
of the bromides and other quieting remedies all the time, both be- 
fore and after erysipelas had subsided. As this article is already 
becoming tedious, I will state that there was nothing very unusual 
in the symptoms or treatment from this on; digitalis and nux vomica 
were continued; blisters to the spine, with relieving of the bowels 
and bladder; also, a trial of electricity, which produced twitching 
in the muscles of the lower limbs, as did, also, the strychnia. He 
died at 2 o'clock p. m. on the 20th. I saw him at 9 o’clock a. m. 
the same day. The paralysis had then reached to a little above the 
points of the scapula. He was as calm and rational as ever. No- 
change in the general symptoms, only the breathing was a little 
labored. He remarked to me that the disease was gradually going 
upward. . 

On the 21st I was summoned to attend a jury of inquest, and, with . 
the assistance of Drs. Jordan and Sloan, made a fost mortem examina- 
tion. On removing the hair, there was the scalp-wound, as already 
mentioned, now healed. Putrefaction had been very rapid, and the 
stench was almost intolerable, in spite of disinfectants. Neither 
plate of the skull was fractured. There was slight adhesion, about 
the size of a half-dollar, directly under the scalp-wound, of the 
piamater to the brain; might have been more apparent, had not de- 
cay done its work so rapidly. 

Here we have a case of progressive paralysis; a man dying by 
the inch; the work accomplished in twenty days from the first 
symptom. Will some one or more of our surgeons, who have a 
more extended field for observation, be kind enough to comment 











326 SOuTHERN MeEpicart Recorp. 


on this case? Tell, at least, whether or not they believe the blow 
upon the head had anything to do with the disease and death of 
this man. 1, of course, have my views, but it is not best to express 
them here, as I want the unbiased views of abler ones of the pro- 
fession. I want it for my own satisfaction and information. The 
verdict of the jury released the man that struck the blow. 


THE DIFFERENTIAL DIAGNOSIS OF THE CAUSE OF 
SUDDEN UNCONSCIOUSNESS. 


By R. O. BEarp, M. D. 


(Concluded from August Number.) 


UR#MIC POISONING 


is a questionable cause of sudden unconsciousness, but certain 
cases are reported in which the usual prodromata are said to have 
passed unnoted, until the abrupt occurrence of convulsions and 
coma. ; 
The convulsions are of the epileptiform type, and liable to re- 


mission. The presence of anasarca; the urinous odor of the 
breath; the dilated, indolent pupils; slow, stertorous respiration of 
a peculiarly labial character, distinguishable from the -guttural 
sounds characteristic of cerebral hemorrhage and compression; 
and the progressively falling temperature, reaching in some cases 
91.5° F., furnish sufficient diagnostic evidence. If urinalysis is 
possible, the discovery of albumen and casts will settle the ques- 
tion of cause. 

I cannot overlook the fact that a remarkable difference of opin- 
ion exists on the part of Professor Flint, as to the temperature of 
this condition. He claims that a marked elevation, sometimes 
ranging as high as 105° F., is observed in these cases. This state- 
ment is supported in Ziemssen’s Cyclopedia, where its explana- 
tion is attempted by a reference to the epileptiform nature of the 
convulsions, and the correspondingly high temperature of true epi- 
lepsy. But, although epileptiform, the convulsions are not epilep- 
tic, and the analogy fails in view of the wide difference in both 
causes and effects of the two diseases. 

Neither can the excessive muscular exertion thus induced be re- 
garded as sufficient cause for this reported elevation. Considering 
the fact that all other toxic agents which induce coma, among 
which uremic poison may properly be classed, invariably occur 
with dower temperature, the above statement appears still more 
doubtful. In the apparent absence of post-mortem fa¢ts to sus- 
tain the clinical evidence, I would venture to suggest the occasional 
occurrence of meningitis as a complication of uremia, and a pos- 
sible cause of high temperature, and hence of these conflicting 
observations. 
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ASPHYXIA 


is properly ranked among comatose conditions of toxic origin, but 
is too familiar to need anything beyond mention in this connec- 
tion. , 

It is well-defined as “a suspension of animation, due to the non- 
conversion of venous into arterial blood.”. The indications point 
to primary disturbance in the lungs rather than the brain. 


ALCOHOLIC COMA 


would appear, at first thought, to be of all forms of unconscious- 
ness the most easily diagnosticated, and yet no other condition has 
been so fruitful of mistake, and of injury as the result of error. 

A medical verdict of “intoxication” has too often consigned an 
innocent sufferer from far more serious ills to a course of treat- 
ment which involved either irretrievable physical mischief, or a 
form of moral injury equally impossible of repair. 

The odor of alcohol thrown off by the lungs is a valuable aid to 
diagnosis, but even in the presence of this indisputable evidence of 
inebriation, it should be remembered that accident incurred while 
in a drunken state may cause concussion or compression of the 
brain, or that cerebral haemorrhage may supervene in this condi- 
tion. The absence of paralysis, the presence of a complete mus- 
cular relaxation and anesthesia, and the state of the pulse, the res- 
piration and the skin, are all worthy of note, but the condition of 
the temperature and the pupils furnish the most valuable and dis- 
tinctive evidence. A low temperature, sometimes markedly low, 
is not absolutely peculiar to acute alcoholism, as opposed to other 
forms of unconsciousness, but in none, save that of uremic poison- 
ing, is there so frequent and so considerable a fall. 

Dr. Wm. MacEwen, of Glasgow, Scotland, records a thermic 
test in fifty cases, noted under many varying circumstances, which 
shows a downward range of temperature from 97.9° to 93.4° F. 
These figures represent rectal temperatures, which, according to 
Wunderlich, should be reckoned from a half to one degree higher 
than in the axilla. It may, therefore, be stated that in alcoholic 
coma the temperature has a latitude of 5° below normal. The 
same observer claims the demonstration of an absolutely pathog- 
nomonic sign in the condition of the pupils, which, as far as my 
observation and inquiry have extended, has proved a reliable aid 
in the diagnosis of doubtful cases and the exclusion of any coinci- 
dent injury or disease. 

In alcoholic coma undisturbed, he states that the pupils are ¢z- 
variably contracted, but that on the application of any external 
stimulus, sufficient to partially arouse the patient they at oxce di- 
/ate, again relapsing into a contracted state as unconsciousness re- 
deepens. Dr. MacEwen reports the observation of fifty cases, 
of which number forty-eight answered perfectly to the test, con- 
traction recurring in from five to thirty minutes after stimulation. 
The two exceptions to this rule proved, on subsequent inquiry, to 
have formerly suffered with disease of the iris, which had resulted 
in complete fixity of the pupils. Since the publication of these 
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items | have endeavored, as opportunity offered, to test their accu- 
racy, and in some eight cases i have noted the behavior of the pu- 
pils has been in perfect accord with the facts stated. This alter- 
nation is, I believe, characteristic of no other comatose condition, 
and is, therefore, if supported by further investigation, an inyal- 
uable diagnostic sign. 
OPIUM NARCOSIS 

is so rapidly fatal in its course that it especially demands prompt 
recognition. In the early stages of its action the patient can be 
momentarily aroused. The odor of opium on the breath can usu- 
ally be detected. The complete muscular relaxation, the suppres- 
sion of all secretions except that of the skin, which is very pro- 
fuse, the usually persistent vomiting, the markedly contracted and 
insensible pupils and slightly reduced temperature, with other 
general symptoms, should be borne in mind. 

The symptoms attending the narcosis of other soporific poisons 
are similar to the above. In the case of chloral, dilatation instead 
of contraction of the pupils is observed when poisoning results 
from the slow cumulative action of the drug. 

In closing the discussion of these causes of sudden unconscious- 
ness, let me refer briefly to those surgical conditions known as 


CEREBRAI. CONCUSSION, CONTUSION AND COMPRESSION. 


Any attempt to differentiate their peculiar symptoms is neces- 
sarily limited by the fact that the occurrence of either of these dis- 
tinctive forms of injury uncomplicated with one or both of the 
others is exceedingly rare. Indeed, Dr. Bryant explicitly stated 
that “concussion and contusion of the brain are a/ways asso- 
ciated in fatal cases;” and the Reports of Guy’s Hospital, London, 
for fifteen years, record “no case of death from concussion with- 
out change of brain structure.” 

Compression doubtless often happens alone. The possibility of 
an apoplectic or epileptic seizure occurring in a position likely to 
provoke a suspicion of accident, or even inducing a fall, should al- 
ways be remembered.” 

Cerebral Concussion, pure and simple, is believed by many sur- 
geons to be little more than a momentary disturbance, and cer- 
tainly cases on record in which coma has persisted for hours or 
even days can hardly be regarded as uncomplicated. The loss of 
consciousness resulting is usually immediate and complete. 

Cerebral Contusion is defined to be “a sudden and violent at- 
trition of the brain substance, attended with more or less lacera- 
tion and effusion of blood,” generally in the form of minute hem- 
orrhagic points. It does not necessarily involve injury, actual or 
apparent, to the calvaria. Its symptoms, as apart from those of con- 
cussion and compression, are not well differentiated. 

Cerebral Compression, of traumatic origin, may depend upon 
the pressure of fragments of the outer or inner tables of the skull, 
or of a blood-clot formed beneath the seat of injury. is 

A short interval usually elapses between the inffiction of the in- 
jury and the appearance of the profound unconsciousness which 








SOUTHERN Merpican Recorp. 329 


follows. The general identity of its symptoms with those attend- 
ant upon cerebral hemorrhage in its idiopathic form, indicates that 
the results are substantially the same in the two cases. For the 
general symptoms observable in these surgical cases, as well as in 
the other toregoing morbid conditions, I would refer to the sum- 
marized table appended to this sketch, which offers a readier means 
of rapid comparison than it would be possible to give in any other 
form. 

It cannot but be observed that, in many cases, the means of dif- 
ferentiation we possess are at present very limited, and even those 
most clearly defined are often clouded by varying complications. 

There only remains to allude briefly to the modus operandi of 
the causes which result in this general effect of unconsciousness, 
and on this important but obscure question I shall venture but a 
few simple suggestions. 

The post-mortem evidence recorded throws but little light upon 
the working of these causes; but, applying the few facts thus ob- 
tained to the clinical history we possess, the indications seem to 
point strongly to oxe pathological condition necessary to the pro- 
duction of unconsciousness in any of its forms, viz.: a deficiency 
of arterial or oxygenated blood in the vessels of the brain. If this 
point be well taken, we have at once an explanation of the diffi- 
culty we meet in attempting to differentiate these conditions, in the 
fact that, though induced by exciting causes of widely varying 
nature, in many varying ways, and in greatly varying degree, the 
ultimate result, manifested in the loss of consciousness, is in each 
and all the same. 

Thus, in syncope, probably the simplest form of unconscious- 
ness, we find an anemia of the cerebral cortex, whether caused 
by arrest of the general circulation, by profuse hemorrhage from 
other parts, or by a chronic anemic condition. In catalepsy and 
cerebral hysteria, the symptoms point to the same result, depend- 
ing upon deranged nervous function, probably manifesting itself 
through the vaso-motor system by inducing a tonic contraction of 
the cerebral arterioles. In concussion of the brain, the theory of 
vascular paralysis affecting the vessels of the cortical portion of 
the cerebrum and producing arterial anemia, with consequent ve- 
nous stasis, offers the best explanation of the phenomena observed; 
and, seeing that we have no knowledge of the long continuance 
of such vascular paralysis, it accords well with the opinion that 
true concussion is but of short duration. 

Insolation furnishes us with an instance of more complicated 
action, but it is probable, as Niemeyer observes, that the febrile 
condition of the biood, caused by the excessive heat and exposure, 
involves the loss of its oxygenating power. 

Epilepsy has hitherto been very obscure in its pathology, but 
leading neurologists support the theory that the coma is due to gen- 
eral cerebral anemia, while they refer the attendant convulsions to 
the excitation of a “convulsive center” by means of a local hy- 
peremia or congestion. This question doubtless requires further 
demonstration. 

In the toxic conditions we have reviewed, we can distinctly trace 


- 
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the disturbance of cerebral function to the influence of the toxic 
agent, cither directly upon the blood, as in uremia and asphyxia; 
upon the heart and vessels through the agency of the nervous sys- 
tem, as in opium narcosis; or upon both, as in alcoholic intoxica- 
tion. 

By whatever mode of action, the results seem to be in each in- 
stance the same—that is, either the destruction or impairment of 
the oxygenating power of the blood, or an interference with the 
circulation in the cerebral substance. 

In cerebral and meningeal hemorrhage, and in traumatic com- 
pression, a similar end is reached by means of mere mechanical 
pressure. 

Dr. Bryant observes that “unconsciousness in these cases, whether 
from injury or hemorrhage, appears as soon as commencing intra- 
cerebral pressure impinges upon the capillaries of the cortex,” 
and it is probable that it ensues even before that point is reached. 

The rupture of an abscess into the brain substance has the same 
mechanical effect, and embolism, obstructing the cerebral arteries, 
induces partial pressure, and causes a more circumscribed anemia, 
which, in its turn, accounts for the slighter and more transient 
symptoms. 

The uncertainty which evidently surrounds this question in the 
minds of scientific observers, and leaves room for these imperfect 
suggestions, offers a wide field for patient investigation and re- 
search.— Chicago Med. Four. and Exan'r. 


PULSATILLA IN INFLAMMATION OF THE TESTIS. 


By G. Frank Lypston, M.D. 


Although the use of pulsatilla in the treatment of disease has: 
been chiefly confined to the homeopaths, attention has been called 
to its efficacy, particularly in inflammatory affections ot the testis, 
by several members of the regular profession, Dr. Piffard having 
especially commended it. 

A short time since, having a hospital service in which there were 
abundant opportunities to test its efficacy, I began its use in such 
cases. I had previously employed the ordinary methods of treat- 
ment, such as applications of ice, hot fomentations, tobacco poul- 
tices, etc., thus having ample scope for the comparison of the re- 
sults derived from the different procedures. The results of the 
remedy were very gratifying, and in most instances, whether given 
alone or in combination, superior to the ordinary measures for re- 
lief of the above inflammations. The records of the cases so 
treated at that time I did not retain, but they contained a large 
number of cases. I have been fortunate enough to have a series 
of five pronounced cases within the last few months, the histories 
of which I have, and will recount, hoping that they may prove of 
interest. 

Cask I.—Gonorrheal epididymitis —Patient is a plethoric sub- 
ject, ext. 35; stated that he contracted a severe gonorrhaa some 
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three weeks previously, which ran the usual course until two days 
before consultation, when the right testicle began to swell and _ be- 
came very painful, the urethral discharge having ceased. He com- 
plained greatly of dragging pain along the cord. The epididymis 
of the affected side was extremely swollen and of almost stony 
hardness, and the tunica vaginalis greatly distended: the tender- 
ness on pressure was very marked. He was ordered a mercurial 
cathartic, and tr. pulsatille in 10 m. doses, every two hours. The 
testes were supported upon oakum. On the following morning 
the pain had entirely ceased and the tenderness was perceptibly 
Jess. There was no change, however, in the bulk of the testicle, 
although the fluid in the tunica vaginalis seemed less transparent. 
At the end of twenty-four hours the pulsatilla was stopped. There 
was no recurrence of the pain, and on the fourth day the tender- 
ness was so far reduced that strapping was admissible, and was 
continued until the organ had regained its usual size. 

Case Il.— Rheumatic orchitis—Patient a carpenter; xt. 24. De- 
nied having had venerial disease of any description, and stated 
that he contracted his present trouble by sitting upon a cold stone 
step for some time, he having on thin pantaloons. The pain was 
especially severe, and was accompanied by considerable nausea 
and fever. There was also some tenderness and swelling of the 
ankle joints. The body of the testis was swollen and tender; the 
epididymis somewhat enlarged, with slight effusion into the tunica 
vaginalis. Ile was given a saline cathartic and put upon tr. pul- 
satilla m. v. every hour. In twenty-four hours the pain, which had 
been so severe that I had thought seriously of subcutaneous incis- 
ion of the testis, had considerably abated, and on the third day had 
disappeared, leaving, however. some tenderness and no apprecia- 
ble change in the swelling. Hot fomentations and poultices were 
now ordered and continuously applied, until the induration had 
disappeared. 

Case Ill.—£pididymitis from passage of sounds for relief of 
stricture and gleet, of long standing.—Vatient, engineer; had had 
gleet for over a year, and had previously had a number of attacks 
of gonorrhea. On the day following a somewhat prolonged in- 
strumentation of the urethra, pain and great tenderness of the left 
testicle developed. The same treatment was adopted as in the pre- 
ceding case, with, however, in addition, x minims of fl. ex. jabor- 
andi every hour, he having considerable fever and complaining 
greatly of thirst. On the third day pain had entirely ceased and 
poultices were ordered. 

CasE 1V.—Gonorrheal epididymitis —History of previous at- 
tack in same’ testicle, which laid the patient up for four weeks. 
The same line of treatment was adopted as in previous cases, and 
with marked success, the pain ceasing in twenty-four hours, and 
the gentleman being at his work again on the eighth day, the tes- 
ticle, however, being strapped to produce resolution of the swel- 
ling and support the organ, thus preventing a relapse and enabling 
the patient to attend to his business, which compelled him to be 
upon his feet a great deal of the time. 

ASE V.—Somewhat similar to preceding case. Swelling and 
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intense pain of neuralgic character in both the inflamed and sound 
organs, this pain having severe exacerbations shooting along sperm- 
atic chord and down the inner aspect of thighs. There was also 
considerable pain in the back. Fifteen minims of the tincture 
pulsatille were given every second hour, with the usual prelim- 
inary cathartic. Tn forty-eight hours the pain was markedly dimin- 
ished, there being, however, some increase of the swelling. The 
remedy was stopped on the third day and _poultices applied. 
There was a slight recurrence of the pain on the fifth day, which 
was again readily controlled, in a few hours, by the pulsatilla. 

From observation of the action of pulsatilla upon the above 
cases and others, which, though carefully noted as to the effects of 
the remedy, were not recorded, I have been led to the conclusion 
that it is of great value. The drug has long borne the opprobrium 
of being a homeopathic preparation, and has been highly recom- 
mended by the small-pill fraternity; they, however, have admin- 
istered it only in infinitesimal doses, in Which it is obviously im- 
possible to obtain its physiological effects, so that it would be prac- 
ticable to determine whether their so-called beneficial results were 
due to their small doses of the drug or were really the natural 
course of the affection. they never having applied rational meas- 
ures of treatment, and being consequently devoid of data for com- 
parison. They do not give any explanation of its action, but speak 
in a vague manner of its specific effect upon the mucous mem- 
branes, the female generative organs and _ the cerebro-spinal axis. 
It is probable that its effects are manifested principally through its 
influence upon the nervous system. It seems to have a specitic 
action upon the testis itself, as evidenced by the speedy relief of 
pain and tenderness, although it has no effect upon the induration 
of the inflamed organ, and “does not appreciably diminish the se- 
rous effusion attendant upon such cases. The beneficial effects of 
the drug in gonorrheal epididymitis may possibly be due in some 
measure to its action upon the inflamed urethral tract, which con- 
stitutes the source of most of the cases of that disease. 

I can not reconcile my obnervations to those of Dr. Piffard, who, 
in some of his earlier investigations of the subject, found that five 
minim doses of tr. pulsatille aggravated epididymitis, while the 
same drug, in doses of one-tenth of a minim every three hours, 
rapidly cured the disease. The doctor evidently has great faith in 
infinitesimals. 

I am not aware to what extent regular practitioners have inves- 
tigated the action of pulsatilla, nor to what extent it has been writ- 
ten upon, but I trust that it may receive a fair trial, and if it be 
found to be as valuable as I have been led to believe it, that it may 
enter more extensively into the pharmacopeeias of legitimate phy- 
sicians, thus rescuing a useful drug from the obscurity of homeo- 
pathic practice— Chicago Med. Four. and Exam’r. 

Cause and Effect.—A bay visiting a friend just confined re- 
marked to the grandmother: “But how small the child is!” The 
old lady replied, * Well, we had a homeopathic doctor.”— Cincin- 
nati Engutrer. 
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ON THE TREATMENT OF CHRONIC DYSENTERY 
BY VOLUMINOUS ENEMATA OF NITRATE 
OF SILVER. 


By STEPHEN MACKENZIE, M.D., F.R.C.P., Puysic1an TO, AND 
IkECTURER ON MEDICINE AT THE LONDON HospPIrAL. 


In the treatment of ulceration of mucous membranes within 
reach of sight and touch, all practical physicians and surgeons are 
convinced of the great importance of local applications, whether 
the seat of the disease be the pharynx, the larynx, the eye, the cer- 
vix uteri, or elsewhere. In these situations, whether the ulcera- 
tion be of constitutional or local origin, we employ local treatment, 
with or without internal medication, and as the effects of treat- 
ment can be observed, no one doubts its efficacy. All practical 
surgeons are assured of the beneficial influence of applications of 
nitrate of silver, and other mineral astringents and mild escharot- 
ics in treating inflammations of mucous membranes. How differ- 
ent is the treatment of dysentery from that of inflammation of the 
upper part of the alimentary tract. It may, of course, be remarked 
that treatment which is obviously beneficial to such parts as our 
hands can reach, cannot, on account of physical difficulties, be ap- 
plied to the length of the colon. But this difficulty is not wholly 
real. With a view of rendering our practice in the treatment of 
dysentery more successful, and more in accordance with our pro- 
cedures elsewhere, Dr. Horatio Wood, of Philadelphia, has sug- 
gested the use of a large enemata of nitrate of silver, so as to bathe 
with a solution of this salt the whole: mucous “membrane of the 
colon. This treatment he has appropriately designated “the rational 
treatment of dysentery.” I am aware that enemata have long been 
employed in the treatment of dysentery, but the importance of 
large enemata has not been insisted on, and their use is not gen- 
eral. Ringer, Gairdner, Bristowe, Niemeyer and others recom- 
mend the employment of enemata, and, in some instances, of ni- 
trate of silver, but none enjoin the use of such large enemata of 
nitrate of silver as recommended by Dr. Horatio Wood. 

“The disuse of local applications in dysentery is largely, no. 
doubt,” Dr. Wood obseyves, “the result of our former inability to- 
make use of applications to-any other than the extreme lower por- 
tions of the colon. By the use of forced enemata, so-called, we 
are now, however, able to reach every part of the large intestine. 
In giving such injections, it should be first remembered that the 
name is a misnomer; that no force should ever be used.. The pa- 
tient should be brought to the edge of a hard bed, placed in a po- 
sition somewhat resembling that for lithotomy, his buttocks resting 
upon a hard pillow in such a way as to elevate the pelvis, and 
cause the injected fluid naturally to flow downward and inward. 
A well-oiled, smooth, somewhat flexible, hard tube, with openings 
at the side (an esophageal tube will answer well), and a closed 
end, must then gently and — be introduced from eight to 
twelve inches into the rectum. The tree outer end of this may be 
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connected with a Davidson's syringe, and the fluid thus be slowly 

pumped in. A better plan is to unite it with a flexible india-rub- 
ber tube, in the end of which a funnel is inserted. This being ele- 
vated five or six feet, the water is * poured in, and by its own 
we'ght, with irresistible gentleness, forces its way into the gut. 
Instead of a funnel being” used, the tube may be so arranged as to 
empty a bucket or other reservoir of water, placed five or six feet 
above the patient. A direct connection may be made, or the prin- 
ciple of the syphon taken advantage of. Finally, the so-called 
fountain syringe may be substituted. In any case the liquid 
should be about the temperature of the body, so as not to provoke 
peristalsis by the stimulus of heat or cold.” 


Dr. Wood writes that, whilst some considerations would lead 
us to expect variety in the character and strength of the applica- 
tions that would be likely to be serviceable, his experience of throat 
affections led him to select nitrate of silverin the first instance, and 
he has been so satisfied with its results that he has employed no 
other. Drachm doses have, in his hands, never occasioned consti- 
tutional symptoms, and less than forty-grain doses have not ac- 
complished much good. In one of my own cases, to be narrated, 
a single enema of “thirty grains of nitrate of silver in three pints 
of water caused the complete cessation of chronic dysentery that 
had lasted two years. This I regard as exceptional. I believe 
that, as a rule, at least a drachm of nitrate of silver to three pints 
of water should be used, and I have employed as much as a 
drachm and a half of nitrate of silver to this quantity of water 
with good result and without danger. Dr. Wood properly dis- 
cusses the possible effects of the application for a longer period 
than occurs elsewhere of so large a dose of nitrate of silver to an 
absorbent surface, but has never seen the least inconvenience aris- 
ing from it. My experience is in entire accord with it. He sug- 
gests that, in case of the enema being retained, and fear arising as 
to the toxic effects of a large dose, a solution of common salt 
should be at hand to inject, and neutralize the nitrate of silver. In 
two cases in my absence, my house-physician thought it desirable 
to do so. 


I, myself, have been led to try perchloride of iron instead of ni- 
trate of silver, as the former would be wholly destitute of the 
dangers entailed by the use of the latter, and any absorption which 
took place would be an advantage rather than the reverse. But 
my results have not been nearly so good with iron as with silver. 
I have not experienced any practical difficulty, inconvenience, or 
the least danger with these large and comparatively strong injec- 
tions of nitrate of silver, whilst the results have been so encour- 
aging that I am anxious the treatment should be tried on a larger 
scale, and by other observers. 


It will, of course, be understood that this plan of treatment is 
not suitable for diseases of the intestines above the ileo-cxcal 
valve.—Lancet, April 22, 1882, p. 641. 
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AN INTERESTING OBSTETRICAL EXPERIENCE. 


Very early one March morning, two years ago, I was called 
twelve miles northwest of this city to attend Mrs. M., in labor. 
I had never seen Mrs. M. before, in fact had never heard of such 
a person before, and consequently knew nothing of her previous 
history, or very likely I wouid have invented some excuse to have 
remained at home. Before that Sunday had wholly passed I had 
been tempted fully a dozen times to commit suicide in order to es 
cape the dreadful burden of my existence then and there. 

Mrs. M. was a small, emaciated, frail, exceedingly nervous wo- 
man, about thirty years of age, and this was her second confine- 
ment. The first, I learned by snatches during the day, was at- 
tended by a physician in Illinois, from whence the family came, 
who devoted several days to its completion, and whose moral char- 
acter, in consequence. was forever wrecked thereby. 

Mrs. M. was in bed when I arrived, neatly encased in a highly 
embroidered night-gown, frilled and tucked, and inserted with 
lace, quite up to her ears, and surrounded by the entirely matronly 
force of the neighborhood, her large, black, searching eyes blink- 
ing like live coals, and her tongue going at the rate of one hun- 
dred and twenty strokes to the minute. The manner in which she 
had all of those women employed in waiting upon her would have 
outwitted the ingenuity of mortal man. Her pains were not worth 
speaking of, but as they came straggling along at the rate of one 
every half hour, she dextrously managed to overcome the whole 
loss of valuable time during such intrusions by drawing down the 
side of her face furthest removed from her friends, and nodding 
and smiling and endeavoring to keep up an unflagging interest in 
the general conversation with the side nearest to them. When- 
ever I attempted to make an examination, in order to determine, 
from time to time, how we were progressing toward some ultimate 
hope, she flinched and screwed herselt in bed, and made things so 
decidedly uncomfortable for the entire household, that I had to de- 
sist and take my observations mentally. Moreover, such efforts al- 
‘ways “chased away the pains,” as she expressed it, and she would 
lie, in consequence, for hours, frequently, without even a twitch to 
disturb the muscles of her face. I passed the first few hours, un- 
til dawn, in fact, in desperate efforts to count the “ticks” of the 
clock. I was never so thankful for dawn in my life. 

If there had not been some material changes in her pains about 
this time I truly believe I would have gone insane; but, as it was, 
however, these became a little more severe and prolonged, and I 
was thereby saved from an untimely grave. Her tongue, how- 
ever, never ceased for a moment its usual rate of speed, and her 
perception of touch was more keenly alive than ever. Vainly, 
time and again, did I endeavor to administer ergot. The. mere 
smell of the drug brought her stomach in such close proximity to 
her mouth, and her tongue so nearly assuming an attack of St. Vi- 
tus’ dance, that I feared danger and desisted, only to resume my 
mental observations. By the time the child was born, near nine 
o’clock that night, my hands were a mass of raw flesh, from my 
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wrists to my elbows, from the prolonged pulling they had received 
from time to time at the hands of that woman; my coat was nearly 
off my back, in pieces: part of my suspenders gone; one whole 
sheet used up in the same pulling; the entire neighborbood com- 
pletely worn out and speechless, from sheer exhaustion, and the 
woman herself only the ghost of a possibility. Moreover, the 
child was atelectacic; quite dead, I thought; placed in an old shaw] 
for ten or fifteen minutes and laid by for dead, and only discov- 
ered to possess the faintest trace of life some time afterward, acc7- 
dentally. By throwing cold water into his face frequently and re- 
peatedly, however; by prolonged expansion and compression of the 
chest; by breathing into his mouth at intervals. and by spanking 
him lively over various portions of his body, sufficient life was 
manifested during a half hour’s earnest work to insure safety. The 
child is well and hearty to-day, and I vaccinated him this sum- 
mer.— Charles H. Miller, M.D.. in Med. and Surg. Rep. 


ON THE TREATMENT OF ECZEMA BY BANTINGISM. 


By BaLMANNO Squire, M. B., Lonp. 


It is familiar to every practitioner that eczema is specially com- 
mon amongst infants, and particularly amongst lymphatic infants; 
that is to say, fat and pasty-looking infants. I do not refer only 
to those instances in which the very fatness of the infant is the me- 
chanical cause of the complaint; that is to say, where a “fold” of 
skin in the fat infant becomes raw and discharging (intertrigo); 
but I refer to the well known fact that infants of this constitution 
are more liable than others to eczema (of the scalp and other parts), 
not coming under the head of “intertrigo,” and that their eczema 
is more profuse in its discharge, whether that discharge be serous 
or purulent, than it is in other infants; it is also more obstinate 

I recently recorded in the Journal some experiments I had made 
with iodoform as an application in such cases, and which suc- 
ceeded very well as a means of reducing the eczema of such in- 
fants from the discharging to the dry condition pretty rapidly. As 
to that, I was supported by other writers. 

But from some observations I have recently made, I have reason 
to think that Bantingism as applied to such infants is as rapid in 
its effects, and, if sustained, is of more permanent efficacy. Some 
years ago the late Mr. Banting was under my care for eczema, and 
I had an opportunity of conversing with him pretty frequently on 
the system of which he was the apostle. It is through this acci- 
dent that the idea suggested itself to me. 

I have used the word infant for the sake of convenience, but I 
refer'rather to very young children. To Bantingise a suckling in- 
fant is, of course, not very practicable, but a child of two or three 
years old can be dieted very readily. It does not appear neces- 
sary to the end in view that the diet should be restricted in quan- 
tity as well as in quality, which, of course, was essential under the 
regime laid down by Mr. Banting, or rather by the late Mr. Har- 
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vey (the aurist) for him. It is simply necessary to limit the fat- 
producing elements of food for the amelioration of eczema in lym- 
phatic young children. At least, so I have found. By this means 
their excessive obesity becomes diminished and their eczema very 
remarkably improved within ten days of commencing the regimen, 
and that without any injury whatever to their general health, so 
far as I can judge. 

In place of pure milk, they should take milk diluted with an 
equal or even a double quantity of water. In place of bread and 
butter they should take dry toast or dry biscuits; and with these 
particular articles of food they may be supplied indefinitely. All 
the fat is to be carefully cut away from such meat as they may 
partake of, and they should not be allowed pork, veal or lamb. 
They may have poultry or game or fish, except the oily kind of 
fishes, such as herrings, salmon, eels, etc.; and the fish they par- 
ake of should be broiled (not fried). They may eat boiled vege- 
table tops, but not vegetable roots, such as potato, parsnip, beet- 
root, turnip or carrot. Beef-tea (the melted fat being carefully 
skimmed off ) is permissible in any quantity, and so also toast and 
water. Cooked fruit (not sweetened ) may also be allowed. 

But the principles of the Banting treatment are universally 
known. It only remains for me to say that cod-liver oil (the fa- 
vorite remedy, par excellence, for the condition of which I am 
speaking ) is quite incompatible with the treatment I am advocat- 
ing. Of course, the health of the child should be watched; and 
it should be weighed at the commencement of its dieting, and af- 
terward from week to week.—British Medical Fournal, April 
8, 1882, p. 499. 





A LABORATORY STUDY OF LISTERINE. 





By Frank M. Deems, M.D., Pu. D., 


President Augusta (Ga.) Academy of Medicine; formerly Laboratory Instructor in 
the Medical Department of the University of New York; Member of the New York 
Microscopical Society. 





Herewith I submit the report of the investigation I have made 
with the antiseptic combination known as Listerine. The prepara- 
tion itself is a clear liquid, of an acid reaction, a powerful, fra- 
grant, aromatic odor and pungent taste, both of which are rather 
pleasant and agreeable than otherwise. Its specific gravity is con- 
siderably lighter than that of water, with which, however, it is 
readily miscible in any proportion. 

Listerine is anti-zymotic in the strict sense of the word, as de- 
rived from the Greek anti. against, and zumosis, fermentation. 

Without entering here into a discussion of the question as to 
whether or not fermentation of every sort (be it alcoholic, acetic, 
lactic, mannitic, butyric, ammoniacal, or putrefactive) is due to the 
action, and formed under the influence of, living organisms on the 
material undergoing change, “it will be admitted on all sides, first, 
that these living entities are the invariable accompaniments, under 
ordinary circumstances, of fermentative processes; second, that 
substances which poison or kill these germs likewise avert these 
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processes.”* Anti-zymotics, therefore, are substances used for 
the purpose of preventing decomposition, but their most import- 
ant use is to kill disease-germs—to destroy the activity of the living 
particles which constitute contagion. In this sense I believe Lis- 
terine is, from numerous, varied and repeated tests—the details of 
which I append to this report—a powerful and trustworthy anti- 
septic agent. It prevents the various fermentations. 

Meat keeps indefinitely in Listerine. It is a swift and sure de- 
stroyer of infusorial life. It destroys the activity, growth and mo- 
tion of low forms of vegetable life. Owing to this property, com- 
bined with its non-toxic effect on the human system in quantities 
medicinal and not excessive, it has the great advantage over car- 
bolic acid in that it may be administered ¢xfernally as well as used 
with freedom either by injection, lotion, or spray in the natural 
cavities of the body, such as the ears, nose, mouth, throat, larynx, 
trachea, bronchial tubes, rectum, vagina, urethra and_ bladder. 
Even in full strength Listerine does not coagulate the albumen of 
the flesh. I believe that, owing to its germ-destroying power and 
non-poisonous action, it is peculiarly adapted to the treatment of 
diseases affecting these parts, especially to those calling for an 
antiseptic remedy. Inasmuchas there is a great difference between 
the environment of germs in ordinary fermentations outside of the 
body (as in the experiments below recorded) and those in the or- 
ganism, it is evident that doses and d/utions of antiseptics gener- 
ally, and of Listerine in particular, harmless to the former, may 
have very great effect against the latter, because in the artificially- 
prepared fluids of the laboratory the micro-organisms only find 
comparatively inert matter, whereas in the organism they have to 
contend against the vitality of the globules, “which are in them- 
selves a sort of living beings.” 

I have endeavored, as far as possible, to indicate the dilutions 
required in practice, but this point can best be settled by experi- 
ence. Keeping the above statement in view, however, I believe 
the experiments warrant somewhat greater dilutions than those re- 
corded in the experiments and conclusions. Pending my investi- 
gations of its power over ferments, I have used it in my daily 
practice, and so far my clinical experience has confirmed my ex; 
pectations of its efficacy. It is an agreeable and perfect tooth 
and mouth wash. I have used it with success in purulent con- 
junctivitis (diluted one-third), and two cases of leucorrhea yielded 
promptly to itsuse. I shall look for excellent results from its ad- 
ministration during the summer in the various diarrheal diseases of 
that season, and especially in those affecting children. 


CONCLUSIONS. + 


Listerine up to a dilution of ten per cent. prevents putrefaction 
and preserves animal tissues. This solution being “sterilized” is 
analogous to the conditions of a freshly-made wound, and indicates 





+We have carefully examined the tables reporting the conditions of Dr. Deems’s 
experiments, and they fully justify these conclusions. We regret we have not space 
for the tables, which are very complete and elaborate.— Eds. Louisville Med, News. 


*Prof. H. C. Wood. 
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the safety of Listerine when employed to prevent the introduction 
and growtly of germs. 

Animal tissues are preserved in it (full strength), and no putre- 
faction can occur in tissues immersed in it. 

A twenty-five-per-cent solution of it prevents the development 
of bacteria and fungi in urine, and a five-per-cent. solution retards 
the usual changes which this excretion undergoes. This seems to 
recommend for cystitis and other vesical diseases a dilution of 
from one to four to one to ten parts as an injection into the bladder. 

Fresh milk mixed with it, in the proportion of one of the latter 
to ten of the former, will keep wholesome for a week during 
warm .veather. One to twenty will retard the changes sufficiently 
to make it a desirable article in the sick-room. This indicates an 
important use in typhoid fever and intestinal troubles generally. 

A thirty-three-and-a-third-per-cent. solution of it prevents the 
development of bacteria, and consequently the decomposition of a 
vegetable infusion. 

A fifty-per-cent. solution of it arrests the development of bac- 
teria in a vegetable infusion. 


A New Method of Embalming Bodies and Preserving 
Tissues.—Dr. Virodtzeff (Balsamirovanie, pp. xi, 164, St. Peters- 
burg, 1881) recommends the following preparation as an efficient 
agent in the embalming of bodies and the preserving of tissues: 


Thymol 5 parts. 
Alcohol _ 
Glycerine - 
Water : e 


It is cheap, innocuous, free from unpleasant odor, possesses the 
property of keeping the body soft, elastic, fresh and lifelike, and 
does not ruin instruments. Thymol is selected as being superior 
to other antiseptics, and glycerine is added, both on account of its 
own preservative qualities and to retard the evaporation of the 
fluid. For the preservation of tissues, the same solution is em- 
ployed. If the cadaver be quite lean, or the tissues very delicate, 
equal parts ef water and glycerine (1,620 of each) are combined 
with the above quantities of thymol and alcohol. To inject a body, 
half its weight of the fluid is necessary. A properly embalmed 
cadaver may be preserved indefinitely under ordinary circumstances, 
gradually shrinking and mummitying without putrefaction. Speci- 
mens are either to be injected with, or macerated in this fluid. 
Maceration must not be too prolonged; the appearance of the 
specimen should act as a guide. The part, after having been thor- 
oughly cleansed with water, and prepared, may then be exposed 
for months to the air without losing its consistency, form and color. 
Permanent specimens may be enclosed in a hermetically sealed 
glass vessel containing a little of the same solution. Dr. Peabody 
has used this preserving fluid, with excellent results, in the New 
York Hospital Museum.—Loxdon Medical Record, April 15. 
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ABSTRACTS AND GLEANINGS. 


Mangifera Indica, or Mango.—The value of this as a thera- 
peutic agent has in my hands proved of so great efficiency that I 
look upon it as a duty to make known its usefulness to the medi- 
cal profession. So many new remedies have been introduced: 
within a few years, and so many virtues ascribed to them, that it 
becomes a delicate subject for a physician to laud a new remedy,. 
for fear that he may be classed as an empiricist. This, however, 
can not be attributed to me when I tell you that I have no interest 
in the sale of the article further than the good it will do to suffer- 
ing humanity, and the benefit the physician who prescribes it will 
derive. However, I take a certain amount of credit to myself for 
being the first to introduce it to the medical profession. An ex- 
cellent description of the article is given in the Supplement to the: 
American Dispensatory. 

I have used this drug for upwards ot ten years, and can assure 
that it has never disappomted me in its action. I have experi- 
mented with it largely, and have found it an astringent of pecu- 
liar power. This bark contains tannin, but it differs from tannic 
acid in that it will not cause constipation of the bowels. It can be 
given during active inflammation without the slightest danger. It 
can be used with great advantage in cholera, typhoid fever, chol- 
era infantum, diarrhoea, and all diseases with liquid discharges from. 
the bowels. My first experiment with this bark was in uterine in- 
flammation and in ulceration of the cervix, by painting the ulcer- 
ated surface with the fluid extract (full strength), and using a weak 
solution as an injection. I have been enabled to overcome the 
most obstinate diseases of this nature. In gynecological thera- 
peutics the Mangifera is a most valuable agent. It lessens cata- 
menial pain, cures leucorrheal discharge, diminishes profuse men- 
‘strual evacuation, and corrects menstrual disorders in general. In 
nasal catarrh a weak solution used with the spray atomizer is, by 
far, the best agent I have ever used. As an internal remedy for 
hemorrhage of the uterus, bowels or lungs, and also in muco-pu- 
rulent discharges from either, I know of no agent equal to it. 

In diphtheria this remedy has, perhaps, its largest therapeutic 
value. I apply it in the form of the fluid extract (full strength) to 
the fauces with a camel’s hair brush, and use a weak solution of it 
asa gargle. I can honestly assure the medical profession that it 
has never disappointed me. I do not wish it to be understood 
that this agent alone will cure all cases of diphtheria, but I do as- 
sert that I know of no remedial agent in the whole materia medi- 
ca that will meet the requirements as well as the Mangifera 
Indica. 

As an antiseptic agent. internally or externally employed, it will 
prove of great value, as it is decidedly opposed to decomposition. 

Prof. Howe says: “I have found the Mangifera of marked ser- 
vice in the treatment of profuse and exhausting menstrual fluxes. 
In uterine hemorrhage following miscarriage, the agent exerts a 
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powerfully restraining influence upon the hemorrhagic waste. In 
the sanguineous losses which often occur about the change of life, 
and when uterine tumors are developing, the Mangifera is the 
most potent and reliable medicine ever introduced to the notice of 
‘the medical profession. I prescribe the fluid extract in five-drop 
doses every three or four hours. Ina short time the influence of 
the medicine is observed, and in a few days the desired effect is 
realized. No remedial agent of so great value for the purpose 
named has been introduced to the profession; it is as near a spe- 
cific for profuse menstruation and uterine hemorrhage as may be 
desired. I might report ten or twelve cases in which the medicine 
exerted just such an action as was wished.” 

Prof. Moss says of it: “I have tried the fluid extract of Mangi- 
fera Indica, and find it to be an astringent of superior power. 

‘There is a property in it not found in ordinary astringents. I had 
a case of chronic diarrhoea of long standing, attended with indi- 
gestion, debility, and much pain in the umbilicus. I suspected 
ulceration, and gave the patient hydrastis and bismuth, but only 
with partial relief. About this time I secured the Mangifera In- 
dica, put the patient upon it, and cured the diarrhwa. I have 
waited for several weeks, and find the effect so far permanent. I 
am much pleased with it, and predict that it will prove a valuable 
acquisition to our list of astringents.” 

It has the following advantages over other astringents: The dose 
is small, easily taken, has no disagreeable taste, does not derange 
the stomach; hence, it is well adapted to infants and persons with 
fastidious stomachs. It is rapid in its action, and more certain in 
its effects than most other remedies. 

For the benefit of humanity, I introduce this remedial agent to 
the medical profession, hoping that my brethren will try and prove 
its value from their own standpoint—Lclectic Medical Fournal. 


Surgery and the Doctrine of Evolution.—C. Pittfield Mitch- 
-ell, M. R. C. S., of Orange, N. J., contributes to the “ New York 
Medical Journal and Obstetrical Review” for September, 1882, an 
-essay, entitled, “An Evolution Aspect of the Healing of Wounds, 
with Deductions as to Treatment.” As the author tells us ina 
prefatory statement, this is an application of the Spencerian doc- 
trine of evolution to some of the phenomena of reparative action. 
‘The essay sets out with a classification of methods of repair from 
the standpoint adopted. Next, the grounds for this classification 
are given, and incidentally we are introduced to an important con- 
ception—arguing that, since whatever is profitable to an organism, 
in the way of structural or functional variation, will be taken ad- 
vantage of by heredity and natural selection, the functional changes 
naturally involved in recovery from disease will come within the 
sphere of their operations. With the zymotic diseases, for in- 
‘stance, natural selection may segregate, and heredity may fix, both 
the physiological peculiarity which insures immunity, and the 
physiological activities which establish the status guo when the 
disease has been contracted. Entering upon the immediate topic 
-of the paper, the phenomena elicited by an incised wound, as the 
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occlusion of arteries, the organization of plastic lymph, the devel- 
opment of granulations, and the physiological adjustment of the 
tissues to new external conditions, are viewed as non-specific. 
functions of the tissues injured superadded to their specific func- 
tions. Deducing the evolution of these phenomena from the known: 
action of physical forces, the shares taken by natural selection and 
sexual selection as factors are then dwelt upon. Special attention: 
is directed to the protective value of the plastic lymph forming on. 
the surfaces of wounds, and the evolutional steps are described by 
which this function is acquired. Passing from the structural, the: 
evolution of certain more strictly functional adaptations is next 
considered. Knowing, in general terms, the atmospheric and other 
forces to which wounded tissues in the past must have been ex- 
posed, the corresponding accommodations of function are inferred. 
Thus, the general conclusion is drawn that “the molecular consti- 
tution of wounded tissues should fit them, on the average, for con- 
tact with a mean atmosphere, and certain moderate deviations. 
from this mean.” It is pointed out that, aithough traumatic inju- 
ries are not necessary accompaniments of life, they are of such 
frequency among the lower animals and man as to give validity to. 
this conclusion. An absence of organized adjustments of function 
tu the remaining forces commonly incident upon wounds is in- 
ferred from the inconstancy, diversity and nature of these forces. 
Such deductions are shown to harmonize with experience, and 
certain principles of treatment for healthy wounds are presented 
as corollaries. The gist of them is, that, so far as the exigencies of 
practice will permit, wounds should be shielded from the inci-- 
dence of any force to which we may know a Priori there cannot 
exist an organized adaptation. A normal atmosphere should be 
maintained, and cleanliness shonld be absolute at every step. Be- 
lieving that the plasma exuding from the severed tissues is, by “its. 
chemical and mechanical properties, and contact with environing 
forces during evolutionary time, specially fitted to protect the less: 
stable cells which lie underneath,” much importance is attached to 
the preservation of its integrity. ‘“ Wounds should remain open 
until the surfaces have become glazed, and all interfering applica- 
tions should be scrupulously withheld.” Finally, a verification of 
these inferences is found in the facts disclosed by Dr. McYail, in 
his paper in the “British Medical Journal,” for July 23, 1882, on. 
the results of “Ten Years’ Surgery in Kilmarnock Infirmary.” 
The method of dressing employed (dry-dressing) essentially ful-- 
filled the above-mentioned theoretical requirements, and gave, on 
comparative analysis, the “best general results covering a length- 
ened period of time that have ever been recorded in the history of 
British hospital surgery;” and the last group of cases reported— 
numbering 421, including go operations, 23 major amputations, 45. 
injuries, 52 abscesses and 7 compound fractures—showed not a 
single fatality from any cause. 


Colostrum in the Milk asa cause of Cholera Infantum.— 
Dr. Gilbert, in Louisville Medical News, says: “Anether common 
cause of intestinal irritation in infants, which of course comes un-- 
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der the general head of “bad food,” is the presence of colostrum 
in the mother’s milk. There are various conditions of the mother 
under which this substance—which is not only indigestible, but a 
decided irritant—may make its appearance in the milk, viz.: men- 
struation, pregnancy, mental anxiety, etc.; but a condition which, 
under my observation, has caused the appearance of large quanti- 
ties of colostrum in the milk is prolonged sexual excitement; and, 
so far as I am aware, attention has not heretofore been called to 
this fact. I will report a few cases from some notes in my mem- 
orandum-book. 

Two summers ago Mrs. B., of Nashville, visited this city, bring- 
ing with her a healthy infant six months of age. After about 
three weeks time her husband visited her, and on the morning fol- 
lowing his arrival their child was attacked with a severe serous 
diarrhoea, cemplicated with convulsions, which terminated in 
death in thirty-six hours. On inquiry the mother admitted that at 
three successive interva!s during the night she and her husband 
had indulged in sexual intercourse, and that the child had been 
put to the breast immediately after each act. 

Another case was that of an infant wet-nursed by a mulatto wo- 
man fora delicate lady. The nurse had remained at the lady’s 
house, day and night, caring for the infant exclusively for a period 
of five weeks, during which time the child remained in perfect 
health. The husband of the nurse having returned from a pro- 
tracted trip to New Orleans as porter on a steamboat, she was per- 
mitted to go home and spend the night with him, upon promise to 
return early next morning; which promise she kept, returning 
fagged and weary (as the lady described her), and immediately 
gave the breast to the infant. In an hour or two thereafter this in- 
fant was seized with severe symptoms of cholera infantum. I was 
asked to see the child, and, after hearing the history of the case, at 
once suspected colostrum in the nurse’s breast, consequent upon a 
night of venery, which the nurse admitted on interrogation. The 
microscope showed an abundance of colostrum in a sample of her 
milk obtained as late as g o’ciock upon this day. 

I will mention still another case occurring during the heated 
term of last month (June, 1882.) The husband (a stout laboring 
man) of a healthy Irish woman with an infant ten months old, had 
been absent about twenty days, but returned early on one Sunday 
morning. During the day and evening he had sexual intercourse 
several times with his wife, and the infant was put to the breast 
and allowed to nurse freely during the intervals between the sexual 
acts. Two hours before daylight on the following Monday morn- 
ing I saw the child presenting a typical case of cholera infantum, 
which came very near terminating fatally. 

I could report a number of other cases similar to the above, but 
believe these sufficient to suggest, if they do not demonstrate, this 
theory of causation. 

In conclusion, I would ‘suggest that while we are busy in cor- 
recting the various conditions which have hitherto been admitted 
as causes of cholera infantum, it would be well to caution the 
nursing mother against protracted sexual excitement, and especially 
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against putting her infant to the breast very soon after such indul- 
gence; possibly in three or four hours after sexual intercourse the 
milk may regain its normal condition. We should not lose sight 
of the fact that during dentition the physiological process known 
as development of the gastro-intestinal follicles is also taking 
place, which causes a great determination of blood to the parts, 
thus rendering the intestinal mucous membrane hypersensitive and 
more easily deranged by any indigestible substance in the infant’s 
food, no matter how produced.” 


Pasteur’s Investigations on Rabies.—The Paris correspond- 
ent of the British Medical writes of M. Pasteur: 

This eminent biologist has made some most important contribu- 
tions to science, and his name will ever be connected with his in- 
genious researches on fermentation, and other important discov- 
eries; but he has drifted into a more speculative kind of scientific 
experiments. As an example of this may be mentioned his recent 
experiments with the saliva from the mouth of a child with rabies, 
with which he innéculated rabbits and guinea-pigs. All the ani- 
mals died, and their blood was found to contain myriads of micro- 
organisms, which he concluded to be the specific germs that pro- 
duce hydrophobia. He then performed a second series of experi- 
ments, by innoculating other rabbits with the blood of those that 
had succumbed from the first innoculation. These also died, and 
their blood was found to contain the same micro-organisms. He, 
however, soon discovered by further experiments, but this time, 
with the saliva of children who had died from other diseases, that 
the results were precisely similar to those observed with the saliva 
of the child. In pushing his experiments still further, but with 
the saliva of a healthy adult, he met with the same results and the 
same germs as in the preceding cases. This rather puzzled the 
persevering experimenter, but he is not so easily beaten; and if he 
has not yet discovered the real nature of the virus of rabies, he 
fancies he has laid his hand on the organ that secretes it. Accord- 
ing to him, the virus of the rabies is not secreted by the salivary 
glands, but by the brain—or rather, the latter is the seat of the 
malady; and, in support of his thesis, he innoculated a small por- 
tion of the bulbous extremity of the medulla oblongata of a rabid 
animal under the cerebral covering of a healthy animal. The lat- 
ter became rabid. These results were recently communicated to 
the Academy of Medicine, in a paper read by the general secre- 
tary for the learned experimenter, which called forth some trench- 
ant remarks from M. Bechamp, who positively refused to accept 
the principle on which M. Pasteur has hitherto founded most of 
his theories, and added that it is not outside the body that one 
must look for the germs or elements of destruction; but they are 
to be found in our body, in the form of microzymes, which are the 
only cause of all fermentation, and the lowest element to which 
our organism can be reduced. Nothing daunted, however, M. 
Pasteur continues his parasitic warfare with unbroken zeal; and, 
by further experiments with human saliva, he has made the start- 
ling discovery that the saliva of a person fasting is venomous, as it 
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contains the same parasites as those found in the saliva of children 
above described; but that, on the person breaking his fast, his sa- 
liva is deprived of the venomous quality, as the parasites are taken 
into the stomach with the food. All this is terrible to contemplate; 
and even M. Pasteur was confounded, as the result of his experi- 
ment was as awful as it was unexpected. The learned biologist 
made no attempt to offer any explanation, but said that he would 
for the present only point to the fact, which, he added, was in it- 
self very suggestive—Med. ard Surg. Rep. 


Treatment of Snake-bite.—Dr. Vincent Richards (Indian 
Medical Gazette, January ) gg the following suggestions as to 
the treatment of snake-bite: 1. In the case of the bite being on a 
limb, a ligature should be i: once applied above the bitten part, 
care being taken that it is sufficiently tight to prevent any blood 
being taken up into the general circulation from the distal end; 
give a full dose of opium (forty minims of the tincture, or half a 
grain of morphia) hypodermically. 2. Inject hypodermically, into 
the bitten part, a solution of the permanganate of potash (one grain 
toadrachm ),and well press the part wi ith the fingers. 3. Opena vein 
below the bitten part,and wind round the limb an elastic bandage, 
so as to exsanguinate the limb below the bitten part. 4. Cut 
through the bitten part, and, when dry, apply pulverized perman- 
ganate, and then loosen the ligature. In the case of a person bit an 
on the trunk, any treatment, however prompt, may be useless; but 
it would be well to inject the part with permanganate, and give a 
full dose of opium. “It may not be generally known to the mém- 
bers of the profession that a poisonous bite may be easily ascer- 
tained by cutting through the punctures into the areolar tissue be- 
neath, when, if a red-currant-jelly-like appearance be observable, 
the bite is poisonous. The merit of pointing out the diagnostic 
value of this local appearance is due to Dr. Wall.”—JZed. and 


Surg. Rep. 


A Dose of Quicksilver.—One night at about one o'clock, the 
writer was summoned to visit a patient, who, the messenger re- 
ported, had been sick ten or twelve days, and, as he seemed to be 
quite dangerously ill, requested immediate attendance. He had 
been attended by two physicians of considerable note, who diag- 
nosticated the case as one of intussusception, and, after exhausting 
all other means within their knowledge, resorted to the final one 
of administering about two tablespoonsful of quicksilver. After 
watching the opposite orifice for the appearance of the lively fluid 
about three hours, without realizing their hopes and expectations, 
they gave it up as a bad job, and pronounced sentence of death on 
the poor victim; for, they informed the friends, if he did not die 
from the effects of the disease, he certainly would from the medi- 
cine, and they left instructions to make him as comfortable as pos- 
sible as long as he lived, for they could do no more. We found 
the patient a man of about 65 years of age, tall and spare, suffer- 
ing great pain all over the abdomen, w hich was very tender to the 
slightest touch and considerably distended; the knees were drawn 
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up; there was an anxious expression of countenance, a slow, fee- 
ble pulse, cold perspiration and a coated tongue. The case had 
the general appearance of one suffering from peritonitis and we 
so treated it. Instead of using cathartics to force the contents. 
through the paralyzed intestines, the bowels were kept perfectly 
quiet by the tree use of opium for about seven days; arsenic, bry- 
onia and aconite were used internally with hot fomentations of 
hops applied externally. At the end of a week nearly all traces of 
the inflammation had disappeared, when a decoction of sennaand 
aloes was used with directions to retain it as long as possible; after 
a few hours the bowels began to move freely, and the two first 
evacuations contained about a tablespoonful of pure quicksilver 
and about three times that amount of what appeared to be a black 
oxide of mercury. 

After this the patient went on to a rapid recovery without the 
slightest indications of ptyalism or any other symptoms of mercu- 
rial poisoning. It has generally been supposed that if quicksilver 
does not produce the desired cathartic effect in a short time, it will 
cause death; but this case seems to refute the popular idea. If 
gangrene has commenced in an intestine in a case of intussuscep- 
tion before or soon after the administration of the quicksilver, the 
latter, no doubt, would hasten the fatal moment by rupturing the 
intestine; but, as the above case shows, no immediately fatal re- 
sults follow when the intestines are strong enough to hold it. We 
bdlieve that it should never be given under any circumstances, for 
it never did good.—/nvestigator. ; 


Salicylate of Potassa in Acute Rheumatism and Dyspep- 
sia—Dr. M. Donnelly, of New York City, in Virginia Medical 
Monthly, said of the above remedy at the American Medical As- 
sociation: ‘I was convinced that there was merit in salicylic acid, 
provided it could be employed with safety, and I made some ex- 
periments, hoping to find some alkali in greater proportion than 
soda, so as to produce a thoroughly alkaline salicylate, which I 
finally found in the bicarbonate of potash. 

Two parts of bicarbonate of potash and one part of salicylic 
acid dissolved in a little water, formed a neutral solution. The 
potash was then increased in quantity until one part of the acid 
united with two parts of potash—say ten grains of acid to twenty 
grains of alkali in a drachm of water—formed a clear alkaline so- 
lution. This solution evaporated to dryness, left a strong alkaline 
salt of grayish color, sweetish taste, soluble in double its weight of 
water. which I called salicylate of potassa. The action of this 
remedy is very rapid. It becomes absorbed rapidly, and its influ- 
ence is felt in a few hours in mitigation of pain. In mild cases the 
urine and perspiration become alkaline in character in a few hours, 
but in severe cases several days are required to effect these secre- 
tions. This point once reached, improvement is progressive. The 
sediment in the urine disappears, the metastatic character of rheu- 
matism goes with it, and the case goes on to recovery. The rem- 
edy is used until all pain and swelling are relieved, and _ it is then 
necessary to guard against relapses, which appear at this stage, 
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owing to the lessened powers of resistance to cold of the patient, 
caused by thinness of the blood. To establish the rich, warm, 
normal condition of the blood is most readily accomplished by the 
use of an alkaline form of iron, and the best of all is tartrate of 
iron and potassa. As to the causes of rheumatism, most all phy. 
sicians agree that abnormal digestive secretions take a prominent 
part in forming the lactic acid in the blood. 

This remedy is too valuable in the treatment of flatulence, pyro- 
sis, heartburn and loss of appetite—in fact, all symptoms of dys- 
pepsia of the acid form—to be passed without mention. Its power 
in controlling fermentation first led me to prescribe it in flatulence, 
given in powder after meals. It not only relieved this symptom, 
but digestion improved under its use. With an experience of over 
two hundred cases of dyspepsia cured by salicylate of potassa, I 
can unhesitatingly recommend it for any of the bitter tonics. It 
will be found successful in nine cases out of ten, the tenth one re- 
guiring mineral acids, owing to the bilious condition of the pa- 
tient. 


The Secrets of our Patients.— British Medical Journal, 
March 18, 1882: The Journal de Medicine de Paris contains a let- 
ter from a correspondent detailing a hypothetical case, in which 
the medical attendant delivers a woman of a syphilitic child, 
when, to his knowledge, the father is exempt from the disease, and 
desires to know whether it is the duty of the medical attendant to 
inform the father of the nature of the disease from which the child 
is suffering. M. Diday replies to the latter, and maintains that 
such a case offers no exception to the general rule, that the secrets 
of our patients are inviolable. He points out that when the child 
is born dead, as a rule, no questions would be asked, and if they 
were it would be sufficient to say that there was commencing pu- 
trefaction; but when syphilitic symptoms are manifested by the 
child after birth, he thinks the medical man can easily discover the 
real state of things; and he believes that it is only necessary for 
him to insist on the mother nursing the child herself, so as to 
avoid intecting anyone else; and should she herself show any 
symptoms of the disease, to submit herself at once to treatment, 
and to persevere in it actively and to the end. We may add that 
we quite agree with M. Diday; any other view is obviously founded 
on a principle which would make one law for the husband and 
another for the wife; for who ever heard of a medical man feeling 
himself bound to tell a wife that her husband had acquired syph- 
ilis? —Mich. Med. News. 


Does Quinia Increase or Lessen Intracranial Blood Sup- 
ply ?—Those who have given it in small doses, say 2 to 5 grains 
every four hours, have seen the pulse increase in force and fre- 
quency, the conjunctive injected and retinal vessels full and the 
activity of the functions generally raised above the usual level. 
They hold, therefore, that quinia increases the intracranial circula- 
tion. Experimental evidence has also been adduced. The menin- 
ges of animals exposed, the membranes are seen under the action 
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of quinia to become more vascular and the cephale-heamadynome- 
ter registers higher intra-cranial blood-pressure. The very oppo- 
site conditions are observed when large doses are administered, 
say 3ior more. Then the pulse is slowed, the face grows pale, 
the retinal vessels become small and there is much of that tinnitus 
and vertigo significant of cerebral anemia. Experimental re- 
searches show that the cerebral meninges are pale, exsanguine, and 
blood-pressure low. Still more conclusive is that accidental exper- 
iment made on man—the quinia amaurosis—in which there is an 
extreme pallor of the optic discs, the vessels of the largest size ap- 
pearing as minute threads, and large numbers of vessels usually 
in view have disappeared. Several examples of this kind have 
been observed by Knapp and other ophthalmologists after the ex 
hibition of large doses of quinia.—Bartholow, Med. News, Aug. 26. 


The Anti-Fat Dietary—Our corpulent friends may be inter- 
ested in the report of Mr. Joseph Harrass’s attempts to get rid of 
his superfluous burden of flesh, especially as the dietary followed 
does not seem, on the face of it, to be an objectionable one, and 
has not proved injurious to health in his case. The facts are stated 
in the Herald of Health as follows: 

He was corpulent, had irregular and feeble action of the heart, 
tendency to fainting, difficulty of breathing, and many disagreea- 
ble sensations in the head indicative of nervous exhaustion. 
Height, five feet six inches; normal weight, one hundred and fifty 
pounds; age, fifty-nine; weight at beginning of treatment, two 
hundred pounds. Began treatment October 8th. Treatment as 
follows: Breakfast—Vegetables, brown bread (toasted), water; 
with lemon juice, and occasionally oatmeal. Dinner—Vegetables, 
brown bread, water and plain pudding. Supper—Brown bread 
(toasted), stewed fruit and water. No tea, coffee, cocoa or milk, 
except skimmed, and only a trifle of butter. Result: 

End of October weighed 
“November “ 
* December “ 
“© January 
“ February “ 
March 
April 
May 
June 
Present weight 

All the distressing symptoms have been relieved, and the pa- 
tient is so well he can again carry on his business. His physical 
and mental strength have been greatly increased. ‘ 

Mr. Harrass says he has suffered no serious discomfort from his 
diet, except when away from home, and he feels as if he had 
learned an important lesson as to how to reduce his corpulence— 
which has been such a source of discomfort—and once more en- 
joy life—Boston Four. of Chem. 


ee 
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Intermittent Fever ani Quinine Hypodermically.—In the 
Lancet Dr. P. A. Smith contributes the following case: A sailor, 
aged 32, had been sick for three months, with continuous quotidian 
fever and scurvy. On the day after his admission into the hospi- 
tal it was deemed advisable to test the statements he had made as 
to his febrile condition, by allowing him to remain in bed and giv- 
ing no medicine. At 8:45 a. m. he felt cold, and at 9 a. m. his tem- 
perature in the axilla was 102° F., and at 11 a.m. 104°; after 
which there was a gradual decrease every half hour until 1 a. m. 
when it was 100.4 F. He was ordered a hypodermic injection of 
six grains of quinine at § p. m., to be repeated at § the following 
morning. It was reported the next day that he passed freely and 
without fever through the usual times of having the paroxysms. 
There was no increase of temperature and no uneasiness, and he 
says this is the first time he has been free from fever for the past 
three months. He had two injections at the same hours on the 
two following days, when it was noticed that the arm where the 
injection was given was somewhat tender, and the quinine was 
given by the mouth, dissolved in tartaric acid, which mixture was 
continued in diminishing doses for the next fourteen days. He 
daily gained in strength, and left, three weeks after admission, in 
excellent spirits. No slough or abscess marked the site of the in- 
jections, and the pain experienced at the time of injection was 
slight and soon passed away.—Med. and Surg. Rep. 


Immunity of the Chinese from Disease.—The medical offi- 
cer of the State Board of Health of San Francisco has given his 
testimony as to the effects of residence among the Chinese, which 
has been laid before the Congress. He states that he never knew 
any disease or pestilence originating or spreading in the Chinese 
quarter. He admits that the Chinese live quite close, and attrib- 
utes their healthy condition and immunity from disease to their 
frugal life. ‘They eat,” he says, “only what is necessary to live 
upon. They eat to live, and do not live to eat. They are clean in 
their habits, and they drink no whisky. I have never seen a 
drunken Chinaman in my life. They consequently obtain a better 
resisting power to the attack of disease. They constantly wash 
themselves, and keep themselves and their clothes clean. The 
death-rate is greater among the whites than among the Chinese— 
greater with adult white people than with adult Chinamen. There 
have been no epidemics among them, and there has been less 
small-pox among them than among the whites, the ratio of popu- 
lation being allowed.”—Boston Four. of Chem. 


Carbolized Nerves as Ligatures.—Dr. Jnv. A. Wyeth, of 
New York city, publishes in the Archives of Medicine for June 
an account of certain experiments which he has made with car- 
bolized nerves as ligatures. The advantages presented by nerve- 
tissue for this purpose are, that it is easily obtained in a perfectly 
fresh state from the butcher, is strong by virtue of its neurilemma, 
and soft, because each nerve-fiber is surrounded by the cushion- 
like white substance of Schwann. He tied the carotid in a horse 
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and also in a greyhound with the carbolized nerves, and found on 
subsequent dissection (in the fifth week after the operations) that, 
while the artery was completely occluded, its continuity was un- 
broken, there being only a depressed ring, scarcely perceptible, 
at the point where the ligature constricted it. The ligature, more- 
over, had undergone complete absorption. The superior strength 
and smoothness of nerve-tissue seem to bespeak for it great ad- 
vantages over the animal ligatures now in use.—Louisville Med. 
News. 


Castor Oil as a Lactigogue.—In the Transactions of the Lan- 
caster County (Pa.) Medical Society, Dr. P. J. Roebuck reports 
the following: Mrs. O., aged 42 years, has given birth to nine chil- 
dren. The first seven were raised by artificial food. I attended 
the woman in her eighth confinement, August Sth, 1878, and de. 
termined on an effort to establish the lacteal secretion. ‘The treat- 
ment consisted in a liberal diet from the outset, such as eggs, oys- 
ters, beef, milk, cream, ete., with a thorough and continued appli- 
cation of castor oil to the mammary gland. With this treatment I 
succeeded fully, and enabled the mother to nurse her child for the 
first time in eight confinements, for a period of eighteen months. 
Jan. 16th of the present year the woman gave birth to her ninth 
child, and is now, under the same treatment, supplying all the milk 
necessary to the comfort and growth of her child—JMed. Szm- 
mary. 


The Value of Viscum Album or Mistletoe in Affcctions of 
the Heart.—In a communication to the Practitioner for Novem- 
ber, 1881, Dr. R. Park, of Glasgow, states that among a clientele 
consisting mostly of miners, he found an unusually large propor- 
tion of cases of heart disease. Some were displacements, some 

valvular disease, some hypertrophy, some asthenia and _ palpitation 
simply. Rheumatism and the cramped position in which the men 
worked were variously blamed for the morbid conditions. What- 
ever the exact pathological condition might be, incompetency and 
tumultuous distressing cardiac action were the immediate symp- 
toms calling for treatment in those that presented themselves. For 
these he prescribed 3 ss doses of tincture of mistletoe every four 
hours, with the very best results; all the patients returning with 
the above symptoms ameliorated. The Doctor regards the mistle- 
toe as a valuable substitute for digitalis—ed. and Surg. Rep. 


Large Dose of Chloral.—The Chicago Medical Review re- 
ports a case where a patient with epileptic mania took one ounce 
of chloral hydrate. After some time the stomach-pump was re- 
sorted to, and hypodermic injections of whisky and strychnia were 
administered. The patient sank ina few minutes into a deep 
slumber which lasted forty-eight hours. On the third day a vivid 
scarlatiniform eruption appeared over the whole body, which fully 
desquamated within two days, Otherwise no unpleasant results 
followed except marked tenderness, for a long time, of the buccal 
mucous membrane. The fits were less frequent after the acci- 
dent.—Maryland Med. Four. 
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SCIENTIFIC ITEMS. 


Canals on the Planet Mars.—The Rev. T. W. Webb, author 
of “Celestial Objects for Common Telescopes,” writes thus to the 
London Times respecting Schiaparelli’s discovery of “canals” on 
the planet Mars: “It has long been known that the planet Mars 
is so mapped out into brighter and darker portions as to suggest 
the idea of continents and oceans, and the analogy thus implied 
with the arrangements of our own globe is strengthened by the 
existence of brilliant white patches, as of snow or ice, situated at 
or near the planet’s poles of rotation, and varying in extent with 
its changing seasons, as well as by occasional differences in out- 
line or coloring, which may well be explained by the supposition 
of a vaporous atmosphere. 

“Tn the autumn of 1877 and spring of 1878, a number of minute, 
straight black or dusky bands were detected by Schiaparelli, tra- 
versing and subdividing the supposed continents in various direc- 
tions. These have been called, from their aspects, “canals,” 
though, of course, their scale entitles them rather to the appella- 
tion of straits, or very long, narrow arms of the sea. A view of 
these had previously been seen by various observers, but to the 
Italian astronomer belonged the credit of developing and delineat- 
ing them asasystem. At the ensuing return of the planet in 
1879-80, they were again detected and drawn by him with very 
little difference. But during the course of last January and Feb- 
ruary he has been so fortunate as to perceive the duplication of 
these dark streaks by the addition of parallel lines of similar char- 
acter and length in no fewer than twenty instances, covering the 
equatorial region with a strange and mysterious network, to which 
there is nothing even remotely analogous on the earth, and which 
leads us at once to see how premature have been our conclusions 
in this respect, and how far we still are from any adequate con- 
ception of the real constitution even of our nearest neighbor but 
one in the solar system.” 


The results of the tenth census are given to the public in install- 
ments, the last of which, it is hoped, may be reached before the 
eleventh census is begun. Among other facts which have thus 
far been divulged are the following: The number of families in 
the United States is 9,945,916; average number of persons to the 
family, 5.04; number of dwellings, 8,955,812; average number of 
persons to a dwelling; 5.60. The average number of persons to 
the square mile is 13.92, but the distribution is highly unequal, the 
District of Columbia having 2,537, and Rhode Island 221 persons 
to the square mile, while in Wyoming ‘Territory one person is dis- 
tributed over five square miles. If the whole area of the country 
were divided pro rata among the inhabitants, each individual would 
possess 45.98 acres, or each family 231.74 acres: a clear indication 
that the period of overcrowding on the American continent is 
still very comfortably remote—/ech'l News. 
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The ‘‘Smartness’”’ of Worms.—‘“I have made some of my 
most interesting studies of nature in the morning,” said Seth 
Green. “That is the time to see the insects at their best—to see 
the mud wasps stinging the spiders without killing them, and 
packing them away where they are kept alive for weeks to be 
used when needed. I have seen a small green worm hanging 
down ona web. An ant, stationed on the limb above, pulls up 
the web, and, just as the worm comes within reach of his tiny 
claws, down drops Mr. Worm. The ant pulls up again and again 
and the worm lets out another reef and goes down. This sort of 
thing continues until finally the ant grapples the worm and both 
go down together in a grand scramble, in which the worm man- 
ages to shake off the ant. This leaves the worm on the ground. 
His web is so strong that the other end is still fastened to the limb. 
above. What does Mr. Ant do? Give it up? No, sir. I have 
seen him go up the trunk of that tree, crawl out onto the same 
limb and go to work again pulling up the same web. Then, after 
another battle, I have known the ant to get the better of the fight 
and lug the worm off to his hole, three rods away.— Ex. 


In round numbers, there are now roo,oco miles of railroad in. 
the United States. The length of lines of which the track has. 
been laid exceeds this figure somewhat; the number of miles in. 
operation may fall a trifle below it. But the close of the year 1882 
will see more than 100,000 miles of railway in running condition, 
as the lines are stretching out at the rate of 200 miles per week.. 
The cost of this 100,000 miles of road, first and last, has been 
about $6,000,000,000; and Henry V. Poor, the special historian of rail- 
way progress in America, believes that ten years hence a total of 
200,000 miles will have been reached, representing an investment 
$10,000,000,000. 


Greatness.—Nothing seems to me clearer than that greatness, 
whether mental or moral, depends mainly on innate powers and 
impulses which are in part inherited, but by no means wholly so. 
There is only this difference,that the highest goodness may ultimately 
be reached by whoever will seek it steadily and passionately; but no. 
strength or persistency of desire for intellectual distinction can pos- 
sibly achieve it, unless the brain is favorably formed. It depends 
mainly on natural disposition whether we choose to be saintly; but, if 
we do choose, then saints we shall become. We must be born 
kings of thought, or we shall never wear that crown.— x. 


Cleans Pens.—A writer in a German paper states that it is a 
custom in offices in that country to havea sliced potato on the 
desk in commercial houses. He does not state whether the escu- 
lent should be raw or not, but as it is not for the purpose of mak- 
ing kartoffel-salat, it is probably raw. It is used to clean steel pens, 
and generally act as a pen-wiper. It removes all ink-crust, and gives 
a peculiarly smooth flow to the ink. He also states that the Ham- 
burg clerks pass new pens two or three times through a gas flame, 
and then the ink will flow freely. 








SourTHnERN MepicaL Recorp. 


PRACTICAL NOTES AND FORMULA. 


Excoriated Papular Eczema.—It is a case where strong 
remedies are needed. There are two or three lotions that may be 
used. Carbolic acid and thymol both act happily in such cases. 
The alkaline tar lotion also might be used, according to the follow- 
ing formula— 


m Pee Weer. ... 02... 64..: ies 5 ij, 
Potassxe Pas or tss ?. 3S 


POs oa vd ety eoG Wien ¥ 24 : gx. 


M. Sig. Dilute a teaspoonful into two or four ounces of water, 
and use freely as a lotion. 

In this case, however, we will first employ the carbolic acid, 
prepared as follows— 


R  Acidi carbolici 3 ij, 


Glycerine... f. % 88, 
Alcoholis wo he 
Aque 


M. This will be applied freely, three times a day, for ten min- 
utes ata time. The application may cause smarting, but its use 
should be persisted in for three or four days. At the end of this 
time the more acute symptoms will have subsided, and we 
will substitute the lotion by an ointment of white precipitate or 
calomel, thirty grains to the ounce of cosmoline and oxide of zinc 
ointment. The use of the lotion may, perhaps, be repeated from 
time to time. It will, probably, require several months to effect a 
complete cure.—JZed. and Surg, Rep. 


Camphorated Chloro-Tannate of Iodine.—-The above 
named preparation to be used as a topical application to bleeding 
ulcers and cancers of the cervix uteri, is made as follows— 


R Chloral hydrate 
Todine 3 SS, 
Oil of camphor 
M. S. ft. sol., et. adde. 


Tannic acid q. s. to bring the mixture to the consistence of thick 
syrup. 

For hemorrhagic ulcers and cancers of the cervix uteri, we have 
found the above preparation an excellent application, both as a 
hemostatic, deodorizer and alterative. For bleeding cancers, we 
use the medicine pure, by charging a pledget of candlewick with 
the mixture, and placing it against the affected part, filling in the 
vagina below with dry clean wicking. The application should be 
renewed every day, as long as hemorrhage threatens or bad odor 
persists ; and before each dressing, the parts should receive a pro- 

3 ; 
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longed hot syringe-bath, with a dilute solution of chloride of zinc. 
Then more emollient applications—as the comp. iodoform oint- 
ment—will be in order. ° 
A good formula for 
COMP, IODOFORM OINTMENT. 


CUPS Se RES ree st ee LE ene eee eee? | 
Ergotin ebb 
Pine tar f 
Balsam, aes 
Vaseline <i. 

M. S., ft. ung. 

In the treatment of ulcers, the first named preparation may be 
mitigated with vaseline to suit the case. Of course, each case 
should receive appropriate constitutional treatment, both medical 
and hygienic.—Dr. Q. C. Smith in Southern Practitioner. 


Cracked Nipples.—Le Paris Medical publishes a number of 
formule, which are recommended in this complaint— 


No. 1. R- Cosmoline 3 Xiiss, 
Liquid balshm Peru 5 it. 
are 
R o Vy; 
2 MM, 
Glycerole of starch 
Oil of cade mxiy. M. 
Cacoa butter 
eT 388, 
Extract of rhatany 
. 5. R Gutta percha 
: 
Pure chloroform q. s. to dissolve. 
By anointing the excoriations with this a slight film is formed. 
which will not become detached, even after sucking.—AZed. and 
Surg. Rep. 


Diphtheria.— 

R  Tinct. ferri chlor 
Quinia sulph ; QT. XNNil, 
Elix. simp 3 i, 
Aque add 5 Vili. 


Sig. Tablespoonful every four bours in water. 
R  Tinct. ferri chlor 

Chlor. potassa 

Acidi carbol 

Glycerine 

Aque add 


Sig. Swab the throat every hour; use a probang.—D. W. Ham, 


M. D., in Wedical Brief. 
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Constipation. 

R  Leptandrin 
Ext. coleoynth comp 
Powd. podophyllin 
Syr. rhei aromat 


Sig. Teaspoonful three times a day —£yx. 


Fuming Inhalations in Asthma.— 
> eee Sk ce vo Sehr ck oe Rees a ee & ss, 
Pulv. anisi fruct 
Pulv. stramonii fol 
M. A thimbleful placed on a plate is pinched into a conical 
shape and lighted at the top—burns like a pastile and held near 
the patient who inhales the fumes.—P ila. Wed. Times. 


Blackberry Extract in Diarrhceea.—Dr. B. F. Humphreys, 
(in Medical Brief) recommends the following in diarrhaa and dys- 
entery: 

R- Ext. rubi fluid iiij. 

Syrup, rhei aromat j 
Ext. hamamelis fluid........ ee aawe beta dad wae 3 
Tinct. opii 

M. <A teaspoonful every two, three or four hours. A child 
should be given five drops for every year of its age. Blackberry 
is an old and popular remedy in intestinal disorders. The above 
is an agreeable method of administering it—£ x. 


A New Remedy—Jamaica Dogwood.—Mrs. H., wt. 60, had 
suffered with asthma for ferty years, almost daily, a chronic case 
aggravated by a change of temper ature. I saw her November 10, 
1880; countenance pallid, respiration labored, and was propped up 
in bed by pillows and chairs. She said, “Doctor, can you help 
me?” J answered, “I will try.” “You think differently, Doctor, 
from Dr. R..” she said, “for he says I can’t live long.” I pre- 
scribed— 

R Jamaica dogw ood, fl. ext 5 ij 

Syr. Ipecac. - at 
Syr. aurant. cor 5 SS. 

M. Sig. Teaspoonful every hour until the paroxysm shall cease; 
afterwards, once in four hours unti! morning. 

The medicine gave almost instant relief. Next morning I con- 
tinued the same prescription, alternating with a teaspoonful of the 
tincture of cinchona every six hours. I visited the patient twice 
subsequently and discharged the case. The lady has rémoved to 
a distant State, but she always keeps the medicine on-hand, and 
she informs me in a recent letter that it always cuts the paroxysm 
short— Brief— Therapeutic Gaz, 
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EDITORIALS AND MISCELLANEOUS. 


Omission.—We regret the accidental omission, by our printers, 
of a part of the interesting paper in our last issue entitled “ Clzn/- 
cal Report of a Case of Compound Comminuted Fracture,” etc., 
by Drs. Hays Bros., of Marianna, Ark. 


SOUTHERN MEDICAL COLLEGE, ATLANTA. 


This Institution opens the present year on the 5th of October, 
giving greater length of session than heretofore. The school is 
now fully equipped with both Hospital and Clinical advantages. 
The curriculum of study embraces all departments, and the Faculty 
composed of active and zealous men in the profession, experienced 
as teachers, and well up with all the modern advances in medical 
science. 


Tue Eighth Annual meeting of the Tri-State Medicai Society 
will be held at Terre Haute, Indiana, September 26th, 27th and 
28th, 1882, with the following officers: 

President—J. M. Holloway, Louisville, Ky. 

Secretary—G. W. Burton, Mitchell, Indiana. 

Treasurer—F. W. Beard, Vincennes, Indiana. 

J. E. Link, Terre Haute, Ind., Chairman of Committee of Ar- 
rangements. 

Wm. Porter, St. Louis, Missouri, Chairman of Committee of 
Programme. 


MeEpIcAL CoLLEGE ADVERTISEMENTS.—Read the advertise- 
ments in this issue of the Southern Medical College, Atlanta, and 
the Jefferson Medical College, Philadelphia, representative Insti- 
tutions of the two sections of the Union. 


MistTaKE.—The article on Gonorrhea, in our August number, 
was written by Dr. T. H. Lyon, and not T. H. Logan, as it was . 
made to appear. 

New York Post GRADUATE MEDICAL ScuooL.—See the ad- 
vertisement of this Institution in the present number of our Journal. 

BEEF PEPTONOIDS.—See advertisement of this valuable pre- 
paration in this No. of Journal. 

WE invite attention to Colden’s Liquid Beef Tonic in this issue 
of our Journal. 


LISTERINE.—See the advertisement of this valuable article in 
our Journal. 


SEE new advertisement of Anglo Swiss Milk Food, 





SouTHERN MEpbICAL RECORD. 


MEDICAL SOCIETY OF VIRGINTA. 


The transactions of the Medical Society of the State of Vir- 
ginia should have been earlier noticed. The last meeting was held 
on October roth, 11th and 12th, 1881. The proceedings were pub- 
lished in the January number of the Virginia Medical Monthly, 
and makes 173 pages of that issue. 

The President, Dr. Hunter McGuire, very pleasantly departs 
from the usual routine, and makes the Annual Address upon a 
special subject—Clinical Remarks on Cancer of the Breast. The 
address is an able one. 

The papers read before the body nearly all evince ability and re- 
search. They were as follows: 

Report on advances in Anatomy, by Christopher Tompkins, 
M. D 

Report on the Advances in Surgery, by Meade C. Kemper, 
M. D. 

REPORT ON ADVANCES IN PRACTICE OF MEDICINE, by Bedford 
Brown, M. D. Catarrhal Deafness, by J. A. White, M. D. Emetic 
effect of Chloroform administered by deglutition, and the advant- 
ages of Hydro Bromate of quinine hypodermically, by G. W. 
Semple, M. D. Physiological and therapeutic action of the sul- 
phate of quinine, by Otis “F. Manson, M. D. 

President elect, G. W. Semple, of Hampton. Recording Secre- 
tary, L. B. Edwards, Richmond. Place of next meeting, Fauquir 
White Sulphur Springs, Va. 

Dr. S. B. Morrison, of Brownsburg, will deliver the Annual 
Address to the Public. 


AMERICAN MEDICAL ASSOCTATION, 
PHILADELPUIA, PENN., July, 1882. 


Dear Sir—You are respectfully informed that the Committee 
of Publication have adopted the following rules, to ensure prompt- 
ness in the appearance of the forthcoming volume of Transactions 
(Vol. 33): 

1. All addresses and papers read at the recent meeting of the 
Association, and referred to the Committee of Publication, must 
be hee the hands of the Permanent Secretary before July 31st. 

. The transactions will absolutely go to press August 5th, and 
all papers or addresses entitled to appear in this volume, not re- 
ceived by July 31st, cannot be inserted. 

* 2. Under no circumstances will the Committee permit new ma. 
costa different from that in the original manuscript, to be added 
to the proof-sheets. 

4. The Secretary is instructed to send copies of these resolutions 
to the various medical journals, and to have extra copies struck off, 
to forward to the contributors of papers to the annual voiume. 

The following provisions of the by-laws of the Association will 
be strictly enforced : 

“Every paper received by this Association and ordered to be 
published, and all plates or other means of illustration, shall be 
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considered the exclusive property of the Association, and shall be 
published and sold for the exclusive benefit of the Association.” 
“Authors of papers are required to return their proofs within 
two weeks after their reception; otherwise they will be passed 
_ over and omitted from the volume.” Yours respectfully, 
RicHarpD J. DuNG ison, Treasurer, 
Secretary Committee of Publication. 


AN ART AND INDUSTRIAL EXHIBITION IN THE CAPITOL 
AT WASHINGTON, 
Under the Auspices of the Society of the Army of the Cumber- 
land, for the Benefit of the Garfield Monument Fund. 


A National Bazaar, Art, and Industrial Exposition will be held 
in the rotunda and adjacent halls of the National Capitol at Wash- 
ington, D. C., November 25th to December 3d, (inclusive ), 1882, 
as authorized by joint resolution of the Senate and’ House of Rep- 
resentatives, August 7, 1882. The object of this undertaki. g is to 
raise funds with which to erect a statue in this city to the memory 
of Gen. James A. GARFIELD, late President of the United States . 
which work is in the hands of a committee of the Society of the 
Army of the Cumberland, who have already collected for this 
purpose some twenty thousand dollars, and expect, with the results 
of the Exposition, to have a sufficient sum with which to erect a 
work befitting the great name it is proposed to commemorate. 


TRANSACTIONS OF THE MICHIGAN STATE MEDICAL SOCIETY, 
for the year 1882, No. 11, Vol. viij. 

Kindly sent us by Geo. E. Ranney, M. D., Recording Secretary, 
of Lansing, Mich. The society assembled at Ypsilanti, May 10, 
1882. The address of welcome was made by Capt. E. P. Allen. 
The annual address, by the President, Dr. J. H. Jerome, and in- 
teresting papers presented by the following gentlemen: 

Dr. Christian—Mal presentation. 

Dr. Burr—Insanity of Masturbation. 

Dr. Pratt—Legal Responsibility of Surgeons. 

Dr. Shurley—Laryngeal Phthisis. 

Dr. Reynolds—Treatment of Measles and Scarlet Fever. 

Dr. E. Smith—Suppurative Catarrh of Middle Ear. 

Dr. Conner—Optic Neuritis. 

Dr. H. J. Reynolds—After Treatment of Tracheotomy. 

Dr. Wade—Antiseptics in Treatment of Disease. 

Dr. E. B. Ward—.€sthetics in Medicine. 

Dr. Post—Urinary Deposits, etc. 

Dr. Ranney—Notes on Uterine Tumors. 

The volume contains 276 oc. pages, and is creditably gotten up. 
The papers are interesting, practical in character, and some of 
them written with marked ability. 

President elect for the ensuing year, Dr.G. W. Topping, Detroit. 

Secretary, Dr. Geo. E. Ranney, of Lansing. 

The Society will meet next at Kalamazoo, at such time as the 
President and Secretary shall hereafter appoint, 
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BOOK NOTICES. 


PrAcTIcCAL MepicAL ANAtoMy.—A guide to the Physician in 
the study of relations of the viscera to each other in health 
and disease, and in the diagnosis of the Medical and Surgical 
conditions of the Anatomical structures of the head and trunk, 
By Ambrose L. Ranney, A.M., M.D.; Adjunct Protessor of 
Anatomy, and late Lecturer of genito urinary, and Minor Sur- 
gery in the Medical Department of the University of the city of 
New York—lale Surgeon to the Northern and Northwestern 
Dispensaries ; resident fellow of the New York Academy of 
Medicine ; member of the Medical Society of the county of New 
York ; author of the applied Anatomy of the nervous system 
etc. etc. New York: Wm. Wood & Co., 1882. McGarrity & 
Laird Agents, Atlanta, Ga. 


‘The aboveis an illustrated work of 339 oc. pages neatly gotten up. 

Its title page, above quoted, sufficiently indicates the scope 
and practical importance of the work to the practitioner. “It has 
been written, says the author, for use of the general practitioner 
in his daily practice, with the hope that it might present to him the 
study of Anatomy from the stand point of its general interest and 
practical utility, and afford him the means of refreshing certain 
points which can be constantly “applied without entailing upon 
him descriptive detail.” 


THe CHANGE oF Lire iN HEALTH AND DitsEAsSE.—A Chemical 
Treatise on the Diseases of the Ganglionic Nervous system in- 
cidental to women at the Decline of Life. By Edward John 
Tilt, M.D. Past President of the Obstetric Society of London. 
Fourth edition. Philadelphia: P, Blackston, Son & Co., 1o12 
Walnut street : 1582. 

The subjects of the above work are very meagerly and imperfect- 
ly treated in our usual authorities, and are indeed very little un- 
derstood by the Profession generally ; ; and yet they are of great 
importance, and ought certainly to be studied by every practitioner. 
Wecan commend the above work as it contains a fund of informa- 
tion which the Physicians in daily practice can ill afford to be 
without. 


ESSENTIALS OF VACCINATION.—A compilation of facts relating 
to vaccine innoculation and its influence in the prevention of 
small-pox, by W. A. Hardaway, M. D., Professor of Diseases 
of the Skin in the post graduate faculty of the Missouri Medical 
College, St. Louis; Member of the American Dermatological 
Association; formerly one of the vaccine physicians to the. city 
of St. Louis. Chicago: Jansen, McClurg & Co., 1882. A work 
of 146 pages, cloth, large type, plain and neatly published. 

This work is timely and necessary, and will meet a want long 
felt by the general practitioners throughout the country who have 
but little acquaintance with the history and results of vaccination. 
Here they are furnished with a snug little volume giving a careful 
compilation of all the essential facts relating to the subject. We 
commend it to the profession. 
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RECEIPTED. 


1881—Drs. J L. Dument, McAfee, James Silar, TT Echols, DR Mallory, RC 
Campbell, L Tucker, R L Moss. 

1882—Drs. J W Bradley, George L Mills, W H Stewart, J L Horseley, G W Earl, 
J E Terrell, EW Hunter, R F McConnell, J B Wright. 


SPECIAL NOTICES. 


PARUE, DAVIS & CO.—This great drug house, of Detroit, Michigan, have at- 
tained to a very high reputation as wholesale druggists and manufacturing chemists, 
‘Their indomitable enterprise in the importation and presentation of new drugs to 
the Profession is worthy of all praise, and their numerous reliable and elegant prep- 
arations have the confidence of the public and of the Medical Profession every- 
where. See their advertisement in this Journal. ‘i 


THE art of a pillsso as not to impair their solubility, but to preserve 
the composition, Keeping it soft and plastic, has acquired for Messrs. Warner & 
€o., a world-wide reputation. Physicians may rely upon the og 4 of the drugs 
used, and upon the mathematical nicety in which their pills, “granules,” and 
“narvules” are divided. Every doctor may be his own druggist, and at the same 
time save himself the drudgery of it by using WARNER’S preparations. A bottle 
of Quinine Pills recently sent us by this firm satisfies us that this firm is fully main- 
taining its reputation.— North Carolina Medical Journal, July, 1879. 


PINUS CANADENSIS.—The concenirated extract of Pinus Canadensis hag 
established for itself the most unqualified commendation as an astringent, and it 
seareely requires any further affirmation on my part. 


LOUIS BAUER, M.D., M.R.C.S., Eng. 
Prof. of Surgery in and Dean of College of Physicians and Surgeons, St. Louis, Mo, 


Dr. J. S. Dorset, of Texas says: Ihave been using HARTER’S IRON TONIC 
in my practice since 1875, and it has given me the most satisfactory results. I con- 
sider it a ost excellent Tonic for General Debility and Nervous Prostration. 


REED & CARNRICK.—The polite and intelligent agent of this excellent house 
calied at our office and exhibited a number of samples prepared by them. For neat- 
ness, beauty and excellence of combination they cannot be surpassed. We ask our 
readers to read their advertisement on next to last cover page in this Journal, and to 
test their preparations. We have found them very useful in practice. 


CELERINA.—Examine the advertisement of this agent by J. C. Richardson in 
this Journal. It is very highly extolled asa Nerve Tonic of rare quality, adapted 
to low, debilitated conditions of the system from any cause—especially in cases of 
mental, nervous or sexual exhaustion. Among the multitude of new and useful 
agents now being introduced, it isregarded as a very valuable addition to the arma- 
mentarium of the physician, 


HY DROLEINE.—Dr. E, H. Trenholme, 32 Beaver Hall, Montreal, Can., says: My 
experience with Hydroleine has been more than satisfactory, and I know no rem- 
edy like it in cases of a scrofulous or tubercular diathesis. In some of my cases the 
effect of Hydroleine has been really marvelous. { wish you to send me half a dozen 
bottles for my own personal use, as I wish to continue taking it myself. See adver- 
tisement of Hydroleine in this Journal. 


NOW that the father of antiseptic surgery has placed carbolic acid under ban, 
and recommended eucalyptus as an efficient substitute for it, we would advise phy- 
sicians to give LISTERLINE a trial. Eucalyptus is one of its constituents; and the 
preparation, being a perfect solution, is presented in a form most convenient for 
general use.— Louisville Medical News, June 25th, 1881. 


More of ELLIOTT’S SADDLE BAGS are sold than all other patterns com- 
bined. One thousand have been shipped to different parts of the country since Jan- 
uary lst. The proprietor invites a thorough investigation and comparison of every 
Bag inthe market. The U. 8. Government did this in 1879, and adopted the EL- 
LIOTT. Doctors that dothe same thing get the standard article. Send for cirewlar 
to A. A. MELLIER, 709 Washington Avenue, St. Louis, Mo. 


JOHNSTON’S FLUID BEEF. 


C. H. F. Routs, M. D., Senior Physician to the Samaritan Hospital for Women and 
Children, ete.,52 Montague Square, London, 17th April, 1878, writes:—I have made 
careful and repeated triais of your Fluid beef, and am eminently satisfied with it. It 
affords sustenance, and is well borne by weak stomachs, It seems to me to fulfil a 
desideratum long sought for, and I feel much obliged to you for bringing it before 
my notice. 1 trust you will have depots in London soon, for a Beef Tea containing al- 
bumen and fibrine in such large quantities, and in such a readily assimilable mix- 
ture, will prove of the greatest value to the treatment of disease. 





